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THE MOST EXCITING TRAYS ON THE MARKET! 


Folie *TEMPO-TRAYS 


CREATED FOR YOU BY FAMOUS DESIGNERS! 


There's fashion in food service with these beautiful 
trays! 34 magnificent color-and-pattern 
combinations offer a great new dimension in 
restaurant decor and meal-appeal. They add color 
and smartness wherever they're used . . . they 
sharpen appetites for the food they serve. They're 


PAVEMENTS, exclusives, too — only Bolta has them! 


- as ae y And — Bolta Tempo-Trays have all the fine qualities 
for durability and outstanding service that have 
made other Bolta trays famous. 
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Now —without effort... 
change your patients’ 
position from lying 

to erect—with the 


New HAUSTED INVAL-AID Chairs 
now make the handling of incapacitated 
patients easy. Transfers from bed to a 
comfortable sitting position are accom- 
plished without strain for the patient 
or nurse. 

During the early stages of getting 
patients slowly to an erect position 
following prolonged bed rest, the ver- 
satile INVAL-AID Chair is almost 
indispensable. 

INVAL-AID Chairs are also of great 
value as auxiliary receiving and emer- 
gency room equipment. 


Producers of Today’s 

Most Complete Line of 
Hospital Wheel Stretchers 
and Accessories 

and the new TRACTIONAID 
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INVAL-AID CHAIRS 
aid in the handling 


of cases of: 


Paraplegics 
Hemiplegics 
Orthopedics 
Arthritics 
Geriatrics 
Poliomyelitis 
Cardiacs 
Paralysis 


new HAUSTED INVAL-AID CHAIR 


INVAL-AID Chairs are engineered so 
the patient’s position may be changed 
and set at any desired angle from hori- 
zontal to erect sitting. The change is 
made easily by a geared hand crank. 


INVAL-AID Chairs are available in 
carbon steel with silver luster finish 
and in stainless steel. Foam rubber 
makes the seat, back and arm rests 
comfortable. Restraining straps are 
available. 


For detailed information on INVAL-AID Chairs, write 


The HAUSTED MANUFACTURING CO. 


Medina, Ohio 
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when the condition requires a reliable antiseptic 


specify 


‘Merthiolate’ is highly active under virtually all 


conditions; is relatively nonirritating and nontoxic 


‘Merthiolate’ is germicidal in dilutions up to 1:4,000 in serum 
media and is relatively nonirritating in the concentrations sug- 
gested for use. It also maintains its activity in the presence of soaps. 


The fact that ‘Merthiolate’ is used as a bacteriostatic agent in fluids 


for parenteral administration gives strong evidence of its safety. 


IbLEV ARD COMPAR T INDIANAPOLIS 6, INDIARA, UY. SS. 
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AMONG THE AUTHORS 


, , | 
part study of procedures essential to 


establishing salary rates tor hospital employes 
begins in this issue on page 63. John H. Holm- 


gren has held administrative and personnel posi 


tions 1n industry, education and government tor 


- 
the last 14 years. In 1950 he completed a state 7 
wide personnel survey tor the Hospitals of th sh 
Sisters of St. Joseph. He now ts a full-time busi 
ness administrator for the Sisters, assisting in Fae Ee een 
over-all administration ot their 12 hospitals located in three states, 
and works directly in the operation of Wichita-St. Joseph Hospital, 


Wichita, Kan. Mr. Holmgren is a graduate of Northwestern Uni 


versity and did graduate work in administration at the University 


ot Chicago. 


Food service business is big business, a fact 
says Robert P. 


Lawton on page 106. Mr. Lawton, administra 


ae 
many hospitals don’t appreci 


tor of Danbury Hospital, Conn., has 


found that a hospital’s kitche 


than that of any restau 


Dusinesslike 
} Robert P. Lawton 
paring and 


ids to emeirency, 


ser 


uding | vice control sheet, standardized 


portions and serving utensils, and 9 saving machines 


ite of the University of Vermont, I iwton entered 


; Od ‘ ; | "ene 
held in 1946, atter several years in insurance business 


and three years as a navy supply and _ provisiot tt He 


issistant 


administrator of Mary I spital, irlington, 


before becoming administrator of 


gdid some fast tra eling 

vert A. McGrath, hosp 
inspector in he ire Prevention Bureau of 

the ¢ hicago Fire De} artment, conducted a six 

dav series of Disaster Planning Institutes in s1x 

Louisiana cities. On page 77, Charles R. Gage 

describes what happened when the lieutenant > 

and he, together with officials of the Louisiana 

Hospital Association, took to the road Mr Charles 8. Sage 


Gage has been executive secretary and treasurer ot the association 
since October 1956 and is the first person to hold this position on 
a full-time basis Prior to assuming his present position, he was 
director of personnel and public relations for Southern Baptist Ho 


pital, New Orleans 


Problems of providing both good nursing care and an adequate 
amount of nursing care for patients face every hospital administrator. 
On page 71, Dr. Thomas Hale Jr., administrator of Albany Hospital, 
Albany, N.Y., discusses these problems as they concern the nurse, 
nurse educator, patient, physician and hospital administrator. Dr. 
Hale looks at the situation not only with the eves of an administrator: 
He also is associate dean of Albany Medical College; a former prac 
ticing surgeon in what he terms the “wilds” of northern New Mexico, 
and the father of two young ladies he hopes will some day adopt 


nursing as their profession. 
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Sd bode. completely functional 
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This NeW bottl 
is tailored 


to fit your needs 


From its unique label with numerals printed 
in the ‘‘working”’ position, to the functional 
non-slip thumb and finger grips... here’s a 
solution bottle that goes all out to contribute 
the utmost in hospital efficiency and economy. 


Labels and bottles are cross-calibrated for easy 
reading of fluid levels . . . larger bottles are marked 
at 100 cc. intervals, while the special pediatric sizes 
are calibrated in 10 cc. measurements. Designed 
with the user in mind, to save valuable hospital time 
... to offer the most in ‘‘in-use’’ application. 


—another example of pioneering parenterals and service 


CPG ES UC SL ee MORTON GROVE, ILLINOIS 


DISTRIBUTED AND AVAILABLE ONLY IN THE 37 STATES EAST OF THE ROCKIES (except in the city of El Paso, Texas) THROUGH 


AMERICAN HOSPITAL SUPPLY CORPORATION 


SCIENTIFIC PRODUCTS DIVISION GENERAL OFFICES © EVANSTON, QLLINOGOES 
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READER OPINION 





Shortage of Technicians 
Sirs 


[he problem of the future shortage 
This was 
brought more forcibly to my attention 
when I accompanied the recruiting 
film for the field of medical technology, 
ASCP, to various 
was shown to 


of technicians concerns me. 


sponsore d by the 


high schools, where it 


scientifically inclined high school stu- 
dents. These high school students, who 
apparently are already aware of the 
facts of life, were highly amused when 
I had to admit what the salaries are for 
medical technicians in this area. 

At present, I am paying my medical 
technicians $350 per month for a 40 
hour week. For this pay, they are ex- 
pected to take their turns on Saturday 


every 


jaca 


jmmmie 


razor-sharp 


VIM needle 


WS AMA CS 


(ese a 


velvety 


jane 


smooth 


(<a 


VIM 


VIM 


syringe 


Stainless Steel and VIM Laminex 


Needles have razor-keen cutting 
edges with points that stay sharp 


longer. Concave hubs for easy 
Svringes, 
clear-glass 
VIM Interchangeable Syringes 
(any plunger fits any barrel), 


handling. All VIM S 
including stronger 


have a velvety-smooth 
action, free from backfire 
and leakage. 

consult your 


For further information, 


MacGREGOR INSTRUMENT COMPANY, 


VIN 


hypodermic needles 
and syringes 


hospital 
NEEDHAM HGTS., 


supply dealer or write: 


MASSACHUSETTS 


surgical 


and Sunday, with a compensatory day 
off. On a 40 hour week, this figures out 
to $2.02 per hour. I am ashamed of 
since most of them are col- 
If they had taken an- 
other field of science such as engineer- 


this wage, 
lege graduates. 


ing, instead of medical technology, in 


college, their salaries would 


be $100 to $200 per month higher 


starting 


It is interesting to me to note that 
receive 
halt 
hour 


common. laborers 
$2.30 per hour, with time and 
This is $0.28 an 


college graduate 


even today 
for overtime 


more than my tech 
nicians are making. 

Since I believe even the best medical 
laboratory is no better than its poorest 
technician, and that, if something isn’t 
done to raise the technicians’ salaries, 
we are going to get 
lower and lower caliber, I am planning, 


all of my 


technicians of 


in the near future, to raise 
technicians’ salaries to an equivalent 
of at least $2.50 per hour, or $400 for 
each four-week pay period 

The head of the department in San 
Diego State College who guides the 
prelaboratory technician students has 
stated that the number of college stu- 
dents taking prelaboratory technician 
courses is dwindling rapidly, and many 
switching their 


of these students are 


courses to teaching. In her opinion, 
the only cure for this dwindling of the 
supplies of prelaboratory technicians 
is to raise salaries to at least the equiva 
lent of teachers’ salaries 

Recently the San Diego Hospital 
Council commissioned Vivian Ham- 
mon to tour the United States, in an 
attempt to recruit hospital personnel 
for the San Diego hospitals. Five of 
the hospitals requested the recruiting 
of medical laboratory technicians 


She returned 
report regarding the present and the fu- 
ture supply of medical laboratory tech 
nicians. She was in approximately 15 
university centers throughout the 
United States, and everywhere she re- 
ceived the same 
students are now entering prelabora- 
tory technician courses in colleges and 
universities. The placement offices in 
universities are no longer at- 
laboratory 
is so 


with a discouraging 


report. Few, if any, 


these 
tempting to 
nicians, as the 
greater than the supply that there is 
no further need for placement office 
systems in obtaining jobs for the 
graduating technicians. 

Miss Hammon 
pharmaceutical houses are now send- 
ing representatives to the colleges, to 
try to get sophomore and junior stu- 


tech- 
much 


place 
demand 


found that many 
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Dependable delivery of U.S.I. pure alcohol 


cuts pharmacy storage and inventory problems 


Dependable service from U.S.I.’s nationwide chain of bonded warehouses eliminates the need for excessive 
alcohol stocks, permits the pharmacist to save valuable storage space, simplifies his inventory control records. 


Alcohol purity measures up to the needs of your 
pharmacy when the U.S.P. requirements are met 
(or exceeded as they are with U.S.I. alcohol). 
But what about alcohol service? 

The kind of service you get from your alcohol 
supplier can make a big difference in your phar- 
macy: Delayed or uncertain deliveries cause 
fluctuations in stocks on hand—valuable storage 
space may be tied up one time, while supplies 
can be dangerously short another. Inventory 
records can become unnecessarily complicated, 


GUS pps CHEMICALS CO. 
Division of National Distillers and Chemical Corporation 


99 Park Avenue, New York 16, N. Y. 


Branches in principal cities 
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and there’s always the problem of getting imme- 
diate delivery on that once-in-a-million call for 
emergency supplies. 


Reliable U.S.I. service eliminates these prob- 
lems. Your alcohol is delivered on time from one 
of U.S.I.’s nearby bonded warehouses. U.S.I. is 
America’s oldest producer of hospital and indus- 
trial alcohol, serving hospitals for half a century. 


For your pure alcohol needs, specify U.S.I. 
get purity and service. 


UA pure alechl UAP / 


nd 





dents to terminate their education im 


mediately and enter the pharmaceutical 
companies at salaries higher than tech 
nicians can expect if they complete 
their college education 

She was told by more than onc 
source that the hope of recruiting peo 
ple into the field of medical technology 
must be from middle aged women who 
have already raised their families, or 
who have their families in school, and 
would like to enter the profession as a 
means of adding a second income t 


the family 


> 


With the new state law which went 
into effect on January 1, one of our 
other sources of laboratory technicians 
was cut off, namely, the navy tech 
nicians, almost all of whom have had 
no college training. I personally was 
using three navy technicians, all of 
whom I had let go as of January | 

This laboratory is qualified by the 
state of California to have a laboratory 
training school. If an attempt were 
made to take in several student tech 
nicians, to ease my own personal 


technician shortage, the result would 


Two lights in one 


Whatever the lighting problem, Castle’s Concentra- 
Lite meets surgery’s most exacting demands. 


1. Four reflectors are used to provide field trans- 


illumination . . 


ideal for heart, brain, or thoracic 


surgery and the numerous procedures where a 
small or oblique incision tends to restrict vision 


2. For general surgery, the 


illumination 


reflectors may be a 

grouped at any point over the table to give maxi % 
mum penetration. Reflectors are independently ad 
justable for either overlapping spot or wide-area ,’ 


oe 
to 
a +: * & 


WRITE FOR A CONCENTRA-LITE FOLDER 4 


WILMOT CASTLE COMPANY 
1700F East Henrietta Road « Rochester, N.Y 
LIGHTS AND STERILIZERS 


be that I would be competing with the 
existing schools for a rapidly dwindling 
number of prospective students, and 
this would not solve the problem of 


the general technician shortage 


H. R. Irwin, M.D 
Pathologist 
Sumerlin Memorial Laboratory 
Donald N. Sharp Memorial 
Community Hospital 
San Diego, Calif 


Economics of Chronic Disease 
Sirs 


I was interested in the Reader Opin 
ion comment in the April issue of The 
MODERN HospiraAt by Morris Bern 
stein re the chronic unit at Maimonides 
at San Francisco 

| am wondering if the principal un 
favorable economic factors which may 
afttect such units—in the case of oc 
cupancy, at least, by patients in modest 
circumstances—may run something like 
this 

(1) Lack of sufficient background 
ot preoperative experience (2 sery 


ices to the patients on a_ scale too 


elaborate and too expensive; (3) fa 
cilities over-capitalized from the stand 
point of capital costs, and (4) an un 
realistic attitude in the United States 
which has grown re “our health” which 
like Humpty Dumpty, may have a cer 
tain experience—but when? 
George Blumenauer III 
Architect 


Kansas City, Me 


Why No Medical Library? 
Sirs 

The Modern Hospital of the Month 
for May 19 
Hospital, Morristown, Tenn.}, has no 


| Morristown-Hamblen 


medical library and the administrator 
doesn’t even miss it 
Kathleen Dooley 
Librarian 
Kenmore Mercy Hospital 
Kenmore, N.Y 


Administrator Tells Why 
Sirs 

We were aware of the fact that no 
provisions were made for a medical 
library but we installed the library as 
a part of the doctors’ lounge and have 
a fairly complete medical reference 


library 
W. G. Messer 


Administrator 


Morristown-Hamblen Hospital 
Morristown, Tenn 
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»-»»-no known contraindications.”— 








SALICYLATE ° 


(brand of carbazochrome salicylate) 











Adrenosem Salicylate has been used prophylac- 
tically and therapeutically in virtually every 
operative procedure. Case histories have been 
published on its successful use in the following 
procedures and conditions: 


Tonsillectomy, adenoidectomy and nasopharynx surgery 1. Bacala, J.C.: The Use of the 
Prostatic, bladder and transurethral surgery Systemic Hemostat, Carbazo- 
Excessive postpartum bleeding and uterine bleeding chrome Salicylate, West J. Surg. 
Thoracic surgery 64:88 (1956). 
Gastrointestinal bleeding 
Also: Idiopathic purpura 
Retinal hemorrhage 
Familial telangiectasia 
Epistaxis 
Hemoptysis . | Write for comprehensive illustrated 
erste sieeding brochure describing the action and 
Metrorrhagia and menorrhagia uses of Adrenosem Salicylate. 


Bristol, Tennessee New York Kansas City San Francisco 
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Tap your own 





hot-water line 





for hospital-wide 
power cleaning! 


Oakite 


~ SANISEPTOR” 


gives you fast, easy 
cleaning in hospital 


° kitchen 

© cafeteria 

e bakery 

® washrooms 


Now you can get speedy “‘mecha- 
nized” sanitation at any hot-water 
outlet! Simply fill the new SANI- 
SEPTOR unit with Oakite deter- 
gent, attach to hot-water faucet 
—and aim a jet-spray of hot 
cleaning solution where you want 
it. To rinse, just twist a valve. 
Operates on your own line pressure 
.» NO pump, motor, steam-supply 
or installation needed. 


Write for free folder giving details. 
Oakite Products, Inc., 18A Rector 
Street, New York 6, N. Y. 


Export Division 
Cable Address: Ookite 


Technical Service Representatives in 
Principal Cities of U. S. and Canada 


ROVING REPORTER 





East Meets West in Hospital 


A hospital is the biggest building 
in Qatar, an independent state of 4000 
square miles on the Arabian side of 
the Persian Gulf, and it’s also the first 
large steel framed building ever con 
structed in Doha, the country’s cap 
ital city 

From the time of the hospital's con 
ception in 1952 by His Highness 
Sheikh Ali Bin Abdullah Bin Jasim 
Al-Thani, ruler of Qatar, until its com 
pletion in February 1957, the builders 
faced a multitude of problems. 

Erecting a steel framed structure in 
a country that was without most mate- 
rials required for structural work, lo- 
cated far from the supplies of most 
manufactured materials, and lacking in 
skilled construction workers seemed 
a nearly impossible task. The con- 
crete Was made of carefully selected 
local materials 

Temperatures of 118°F. in the shade, 
plus considerable humidity, added to 
the difficulties. Expansion and contrac 
tion of the building as a result of vari- 
ations im atmospheric temperatures 
constituted a major problem. Because 
the hospital was, in essence, a con 
tinuous structure, it was necessary to 
provide expansion joints at convenient 
positions to divide the building into 
separate units. These expansion joints 
were formed at maximum intervals of 
100 feet by use of two steel frames, 
one on either side of the expansion 
joint, each supporting the building on 
its respective side and giving a 1 inch 
separation between units 

The variation between the tempera- 
ture of the outer skin of the external 
walls and the average temperature 
within called for some means of allow- 
ing the outer skin to expand and con- 
tract. Vertical expansion gaps through 
the outer leaf walls, at 21 foot centers 
left the top of the wall free from the 
beam casing to enable it to move. 
Special fixings were designed to sta- 
bilize she blockwork and yet give it 
freedom to move. 

All steel work had to be designed 
and fabricated in England, given a 
trial erection, and then shipped to the 
construction site 

The hospital was built on rock 
which has poor conductivity. Earth 
electrodes for lightning protection were 


Main entrance of the state hospital 
in Doha, Qatar. Steel work was fab- 
ricated in England, shipped to site. 


sunk by a rig to the water table, at 
an average depth of 55 feet 

A cosmopolitan approach helped to 
solve the skilled labor problem. The 
Harris otf Lon 


don, England, was selected by an open 


architect, John R 


competition that attracted 335 archi- 


tects from Australia, Japan, South 
Africa, Sweden, England, India, Cey- 
lon, Ethiopia and China and resulted 
in 74 designs finally submitted and 
judged. Technicians from 14 coun- 
tries were employed during the actual 
construction work 

The main units of the hospital are 
confined to two stories to reduce the 
need for elevators in case of emer 
However, — the frame and 


foundations were designed to be ex- 


gency 


tended at a later date to form two 
complete additional ward units. Th 
air conditioning system also can_ be 
extended 

All wards face north toward the 


sea and the prevailing breeze. Veran 


das for single bed rooms face east or 
west; the wards are pleasantly lighted 
from the verandas. This unique plan 
has enabled the wards to be more 
compactly planned than would nor 
mally be possible. Some roofs are 
paved for the use of ambulatory pa 
tients and the staff, with the stairs 
serving both as access and as fire 
escapes 

For reasons of Purdah, male patients 
are housed on the ground floor, and 
women on the first floor 

The area near the hospital contains 
11 senior houses, four self-contained 
apartments, 12 apartments for sisters, 
and quarters for 56 nurses, in addition 
to residential dining blocks and serv- 
ants quarters 
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unique derivative of Rauwolfia canescens 


Harmony! 


(Deserpidine, Abbott) 


introduces a new degree of safety in 
major tranquilizing——antihypertensive 
therapy 


More than two years of clinical evaluation 


have proven Harmony! a notably safe and effec- 
tive agent in cases ranging from mild anxiety to 
major mental illnesses and in hypertension. Har- 
monyl exhibited significantly fewer and milder 
side effects in comparative studies with reserpine 

while demonstrating effectiveness comparable 


to the most potent forms of rauwolfia. 


Satety—plus marked clinical 
effectiveness 


Harmony] proved particularly effective, for ex- 
ample, in tranquilizing a group of 40 chronically 


ill, agitated senile patients. ' 


Following another eight-month study of chronic, 


hospitalized mental patients, Ferguson’ stated: 


e Harmonyl] benefited at least 15% more over- 


active patients and proved more potent in con- 
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trolling aggression—requiring only one-half to 


two-thirds the dosage of reserpine. 


e Patients experiencing side reactions on reser- 
pine often were completely relieved when 


changed to Harmony]. 


oer 


Ferguson concluded: ‘““The most notable impres- 
sions were the absence of side effects and rela- 


tively rapid onset of action with Harmonyl.”’ 


Comparative studies have shown Harmony! and 
reserpine about equal in hypotensive effect. The 
tranquilizing action of the two drugs also appear- 
ed similar—except that few cases of giddiness, 
vertigo, sense of detached existence or disturbed 


sleep were seen with Harmony]. 


Professional literature with complete informa- 
tion is available upon request. Harmony] is sup- 


bGott 


References: 1. Communication to Abbott Laboratories, 1956 


plied in 0.1-mg., 0.25- 
mg., and 1-mg. tablets. 


2. Ferguson, J. T.: Comparison of Reserpine and Harmony] in 
Psychiatric Patients: A Preliminary Report, Journal Lancet, 


76:389, December 1956. *Trademark 








INFORM 
CONTROLS 


230—10 minute 
technique 




















Betore After 


Especially Important in the 
Summer Months is the steril- 
ization of your infant for- 
mula, because bacteria like 
to grow in a warm atmos- 
phere. 

Milk is sometimes slow in 
getting up to temperature, 
the autoclave is occasionally 
faulty, and at times the op- 
erator’s technique will vary. 
These are all factors to be 
guarded against, best accom- 
plished by using Inform 
Controls. 


Underheating of infant for- 
mulas is impossible with 
Inform Controls. 


Write for free samples 
of Inform Controls. 
Smith & Underwood 


1847 North Main 
Royal Oak, Mich. 


Sole manufacturers 
Diack and Inform Controls 


Public Relations 











The Trustee Is Neglected 
Until Things Go Wrong 


By GORDON DAVIS 


UR considered nomination for the title of 

World's Most Neglected Person” is the 

hospital trustee. He serves the public sturdily, 
but the public doesn’t know he exists 

The trustee is disregarded, that is, until some 
thing happens to go wrong. Let there be a real 
or fancied failure in the hospital and there ts 
no end to the indignation visited upon the same 
selfless person who has sacrificed time, money 
and pleasure to render a clear public service 

Every trustee who has had his friends take hin 
costs has felt the sting of this paradox 

On the other hand, trustees as a group often 
Many are reluctant to see themselves publicized 
that is commendable in their restraint. But it is not 

For years there has been ample evidence that the 
mous trusteeship are at an end. The evidence has ranged 
government's antitrust suits to the rousing battles for control 
corporate titans as the New York Central and Montgor 
It is the directors, not the managers, who are thrown on ¢t 
in these fracases 

A hospital is not a commercial corporation, but its public responsi 
bility is all the broader thereby. Moreover, the hospitals are sorely in 
need of greater public understanding, and no one can understand 
hospital who does not understand the character, the functions and 
the integrity of its board of trustees 

Because there is little or no effort to promote this general undet 
standing, a great source of public confidence in hospitals is being 
almost wholly ignored. 

The failure is not peculiar to hospitals or to hospital boards, how 
ever. Most of our health professions and institutions habitually neg 
lect to reap the public good will inherent in what might be called 
their collateral public service activities 

The medical profession, for example, has made no consistent effort 
to tell the public about the unremunerated services by medical men 
in charity clinics, in medical classrooms, in consultation with con 
munity health agencies. Here, there is often good reason for avoid- 
ance of individual publicity, but the total story is one that should be 
told regularly, dramatically and with pride 

And, to return to the hospitals, the people generally have little un 
derstanding of hospital educational functions and the services of hos- 
pitals as focal points for many community health activities ranging 
far beyond bed care 

The people have a right to an understanding of these things. The 
hospitals and the health professions have a right to the appreciation 
and support that come with understanding 

More significantly, the hospitals and the health professions exist 
to serve. Their service cannot realize its full potentials in the presence 

of ignorance or misunderstanding on the part of those whom it ts 
intended to benefit. 


The MODERN HOSPITAL 





where only 


a 
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In the Delivery Room, the Operating Room, wherever 
life and death are the stakes, stainless steel is the only 
metal good enough to play a part. 

For instruments, operating tables, trays—even in the 
hospital kitchen and laundry — stainless means rigid 





cleanliness, efficiency and dependability. 

The fact is, stainless is essential for many hospital 
tasks—in others it is the most practical of metals. 
Crucible Steel Company of America, The Oliver Build- 
ing, Mellon Square, Pittsburgh 22, Pa. 


C R UJ C i Bs LE first name in special purpose steels 


Crucible Steel Company of America 


Canadian Distributor — Railway & Power Engineering Corp., Ltd. 
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hats Your Oxygen CPP ? 
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Y 
Ss TOP AND THINK a moment about the cost differential 
between the amount you pay for oxygen per cubic foot 
and what it actually costs you to render an effective 
treatment. You'll find that the additional expenses o! 
nurses, orderlies, records clerk, and maintenance and 
storage facilities radically increase the ultimate cost of 
oxygen to the hospital. 

LINDE can help you to reduce the over-all cost of OXY- 


ven per patient. We can furnish ideas and visual aids 


LIinNnNoODeE COMPA N Y 
Division of Union Carbide Corporation 
30 East 42nd Street, New York 17, New York 








ot 7 ana 
y— 7 


* Cost Per Patient—the ulti- 
mate cost to the hospital per 





hour of effective treatment. 























that will help you to cut costs of oxygen installations, 
operations, and treatments. We can even assist you in 
setting up an efficient bookkeeping sy stem. We can show 
you how to avoid accidents. We offer advice in planning 
and installing an efficient storage and distributionsystem. 

Oxygen information and practical aid for hospitals 
has always been a LINDE service. To find out how you 
can get the most from your oxygen dollar, just call or 


write the LINDE office nearest you. 


inde 


el ite) 
LeF Nii =j]e) = 


TRADE MARK 


Offices in Other Principal Cities 


In Canada: Linde Company. Division of Union Carbide Canada Limited. 


The terms “Linde” and ‘Union Carbide” are registered trade-marks of Union Carbide Corporation 
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"Troy's laundry planning and machinery 


saved on our hospital expansion." 


the new laundry room we didn’t have to staff!” The new Troy Fullmatic® ‘“Slyde-Out” 

that saved us over $50,000,” reports R. E. Washer permits automatic soaking of blood- 

a administrator of St. Francis Hos- stained linens ... and thus releases one employee 

tal. Wichita, Kansas. The new hospital wing for other duties. Additional labor savings are 

increasing capacity from 535 to 735 beds seemed resulting from other new automatic Troy ma- 

to demand an expensive new laundry room. But chinery the Speedline Flatwork Ironer, the 

Troy planning engineers and Mr. Stone simply Olympic dump-type Extractor and the Fleximatic 
redesigned the old laundry for more efficient work lir-Jet” Folder. 

flow ... and added new work-saving Troy a ‘ Beals ; j 

machinery to hunille the capecity. his hospital made initial savings and operational 

' savings by contacting Troy in the early laundry- 

“Now.” Mr. Stone says. “the new laundry has planning stages. Find out about Troy’s free plan- 


35° more capacity without increasing our ning service for your laundry. 


MAIL COUPON FOR DATA 


TROY LAUNDRY MACHINERY, Dept. MH-757. 
Division of American Machine and Metals, Inc. 
East Moline, Illinois 


( ) Give me details on Troy's free laundry planning service. 


cs oy 


aD . 
ig ie ( ) Send me a free catalog on Troy 


LAUNDRY MACHINERY 


Division of 
American Machine and Metals, Inc. 
EAST MOLINE, ILLINOIS 


LAUNDRY MACHINERY) 


"World's oldest builders of power laundry equipment” 
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new concept! 
COLORIMETRIC 
test for proteinuria 


STIX 


REAGENT STRIPS 


UY > 





> ¢ 
7 5 
8 
: 
| 
4 


just wet... wee and read immediately 


entirely new concept 

ALBUSTIX Reagent Strips employ a new and different chemical principle 
that indicates the presence of proteinuria by a color change rather than 
by a precipitate in a solution. 

colorimetric readings 

wide-range, graduated color scale eliminates guesswork—no color change 
with a negative urine 


sensitive 
reacts immediately with clinically significant albuminuria 


convenient, timesaving 
firm, easy-to-handle strip with reactive tip...no waiting...no equipment... 


no heating...completely disposable 
available: ALBUSTIX Reagent Strips—Bottles of 120. 


e ALBUTEST employs the same chemical 

A ° ALBUTEST°® principle as ALBUSTIX—colorimetric test 

F for proteinuria. A color guide provides 

points of reference for interpreting results. 
Bottles of 100 and 500 reagent tablets. 


BRAND 


Reagent Tablets 


AMES COMPANY, INC « ELKHART, inoiana (aN Ames Company of Canada, Ltd., Toronto 


39087 
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setting new standards 


ETHICON 


sutures 





greater convenience in obstetrical repair 


with new double-armed OB sutures 





How Mt. Sinai Hospital gains 
nursing time, cuts foot travel, 
speeds all services! 





ao ro 


“YES, MRS. HAYES— MAY | HELP YOU 2?” 


AUDIO-VISUAL NURSE CALL SYSTEM. At Mr. Sinai, Executone’s two-way voice communication between patient 
and nurse cuts nurse’s foot travel more than 60%...allows nurse more time for actual patient care. 


ed Mt. Sinai Hospital has pioneered in the appli Hospitals throughout the nation have discovered the effective- 
ness, economy and complete dependability of Executone for all 
services. Executone’s Audio-Visual Nurse Call System alone is now 

aig serving over 12,000 hospital beds. Find out—without any obliga 
Mc. Sinai quickly extended the use of this modern time tion—how Executone can work for you as it does for Mt. Sinai and 
ipment the entire hospital field. Write to Dept. Z-4 for further information 
Executone is an integral part of Mt. Sinai, serving the Executone, Inc., 415 Lexington Avenue, New York 17, N. Y. 
(In Canada—331 Bartlett Avenue, Toronto. ) 


mic voice Communication. Starting 14 years ago 


st Executone Intercom System in the Radiology Depart- 


entire hospital. With 325 beds already served by Executone’s Au- 


dio-Visual Nurse Call System, Mt. Sinai has applied other Execu- 
tone intercom and sound systems to its many services and depart- 
ments. Thousands of needless steps are saved daily at Mt. Sinai 
with Executone—clear, distinct two-way conversations take place 


at the touch of a burtto The over-all result nore personalized 
al pede selene? ane lane oualaies HOSPITAL COMMUNICATION SYSTEMS 


patient care and improved administrative efficiency 


Ay q 
NON-CORRIDOR PAGING. Doctors’ paging calls at CENTRAL KITCHEN COORDINATION. An average of RADIOLOGY TRAFFIC CONTROL. Handling 
Mt. Sinai are reproduced at Nurses’ Stations—not in 6600 meals are served daily. Executone speeds activi- of patients coordinated through Executone 
Patient Corridors. (Arrow indicates paging unit.) ties with communication between Steward, Dietician, between technicians, Reception area, Dark 
Food Preparation and Serving areas. room, Film Files, and Chief Radiologist. 
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Lessen the Nursing Burden 


with Honeywell Bedside 


‘Temperature Control 





Provide better therapy...more comfort for your patients 





FMANDS on nurses time 

D are lessened when 

patients can make their own 

room temperature adjust- 

ments with a Honeywell Bed- 

Temperature Control 

Patients make themselves 

comfortable and your nurses 

are freed from many time- 

consuming tasks. You know 

these all too well—opening 

and closing windows, carrying blankets and 
refilling hot water bottles. 

With the “bedside” installation of the new 

Honeywell Round mounted for finger-tip ad- 

justment, the patient can control room heating 


and ventilation as easily as reaching for a call 


button. In two-bed rooms the Honeywell 
Round can be mounted between the beds. 

In addition, Bedside Temperature Control 
provides a saving in fuel costs by eliminating 
heating waste. It allows physicians and sur- 
geons to “‘prescribe”’ exact room temperatures 
to help speed patient recovery. 

Specify Honeywell Bedside Temperature 
Control for your new hospital or addition. 
Also available for your existing bedrooms at 
costs as low as $87.50 per room*. No tearing 
out of walls or redecorating is necessary. For 
more information, call your local Honeywell 
ofhce now. Or, write Minneapolis- Honeywell, 
Dept. MH-7-81, 2727—4th Avenue, South, 
Minneapolis 8, Minnesota 


* Average in 


Honeywell 
A) hit ww Coutols 
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11-YEAR RESEARCH ON SLEEP 
PROVES HOSPITAL VALUE 


F D2 alllyrea 


Now there’s additional proof of a fact that hospital 
authorities have long known—patients sleep more soundly, 
with greater refreshment, on Beautyrest* mattresses, made 
only by Simmons. 


Eleven years of scientific testing by the Sleep Research 
Foundation now definitely establish two important sleep 
facts for hospitals: (1) sleepers descend more rapidly 
into moderately deep and deep sleep when lying on 
Beautyrest mattresses; (2) one make of mattress — 
Beautyrest—gives longer periods of sounder moderately 


deep and deep sleep than any other mattress tested. 

The reason? Beautyrest is unlike any other mattress. 
Its springs are separately, independently pocketed to 
give over-all relaxation as they automatically adjust to 
each part of the patient’s body. 


Complete facts are yours for the asking. Send for your 
free copy of ““‘The Physiology of Sleep.” This typical chart of a Beautyrest sleeper shows rapid 
descent into sleep stages 3 and 4 and the length of time 
*Trademark Reg. U.S. Patent Office spent in these beneficial sleep zones. 


ay % 7 = 

‘ie ' - CONTRACT DEPARTMENT, Merchandise Mart, Chicago 54, Illinois 
et 4 SIMMONS COMPANY 

ee ee Com 
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The pressure is on in X-ray. Never before 
have they handled so many patients — yet 
things are running smoothly. And there’s 


not a hitch in sight. 


Fact is, the radiologist never even hada 
chance to call for help. The administrator 
saw the rush coming — and beat him to 


the punch! 


How? From his monthly reports the ad- 
ministrator was able to evaluate the com- 
ing situation — before it actually arrived. 
Figure facts on the utilization of special 





services by incidence of stay by kinds of 
patients alerted him to the changes taking 
place. And with this information at his 
command, he adjusted his budget in time 
to provide added help and facilities to 
meet the mounting demand on X-ray’s 
services. 

This is but one example of how proper 
figure facts can point up situations that 
demand administrative action. For fur- 
ther evidence, write to us today for your 
complimentary copy of “Better Patient 
Care Through Administrative Controls.’”* 


Better patient care 
through administrative controls 


The McBee Company, Athens, Ohio 

Division of Royal McBee Corporation ¢ Offices in prin 

In Canada: The McBee Company, Ltd., 179 Bartley 
Drive, Toronto 16, Ontario 





pal cities 


. aaa 4 m. 
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Estrogen-androgen therapy effectively 
prevents postpartum breast engorgement 


Satisfactory results were obtained in over 96 per cent of cases in a series 
of 267 patients who received estrogen and androgen as combined in 
“Premarin” with Methyltestosterone. Therapy was started as soon as pos- 
sible after delivery. No untoward side effects were noted. In addition, the 
absence of mental depression in the puerperium was considered of notable 
importance.* 


*Fiskio, P. W.: GP 11:70 (May) 1955. 


‘PREMARIN?’ with METHYLTESTOSTERONE 


for combined estrogen-androgen therapy 


& Ayerst Laboratories « New York, N. Y. © Montreal, Canada 
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EASY TO INSTALL Shacless 


BEDPAN RINSER 


American-Gray Diverter Valve 














installed and 
convenient to use as a 


hoseless bedpan rinser 


. 
, 


Existing flush valve raised to permit short ex- 
tensions on either new or existing installations. 


Easy to Use 


@ MAXIMUM 
EFFICIENCY 


@ MINIMUM 
MAINTENANCE 


@ HOSELESS 
OPERATION 


pA | ps 
a | 








American-Gray Diverter Valve placed between flush 
valve vacuum and toilet. Easy economical installation. 


4 
et Pat. No. 2,703,408 


Nursing personnel welcome the easé and convenience of the 
American-Gray Diverter Valve. Cost-conscious administrators 
like its simple, low-cost installation, minimum maintenance and 
time saving. Acceptable under the most rigid plumbing codes, 
thousands of American-Gray Diverter Valves are saving hours and 
Top, back and side inlets can be accom- dollars in Hospitals and Nursing Homes throughout the world. 


modated with complete piping between 
vacuum breaker and toilet. 





in Erie, Pennsylvania, 


S T E R Nl | - E R for detailed information. 


ERIE*PENNSYLVANIA 


e. voi? Say fy 
2. : { 


| AAC DIY, 2's Write to AMSC O's Dept. 
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WASHES HANDS AND FACE 
WITHOUT WATER, SOAP, TOWEL VW 


SAVE THOUSANDS OF DOLLARS IN EXPENSIVE BEDSIDE CARE 


Sealed, saturated Wash ‘n Dri tissues save 
nursing time—cleanse, cool, soothe patients. 


1. Hermetically sealed, saturated, antiseptic tis- 


sues for bedside use and patients’ meal trays. 


2. Save attendants’ and nurses’ time for washing 


up, cooling, soothing patients. 


3. Easy to open, no towel needed, air-dries in 


seconds, leaves skin smooth, soft clean. 


4. Useful for bathing children during fever, cool- 
ing and comforting patients after surgery, child- 
birth, and dental extractions. 


Used in hundreds of hospitals from coast to coast 


WRITE FOR SAMPLES AND MORE INFORMATION ABOUT 


WASH ’N DRI 


TO: WASH ‘N DRI, CANAAN, CONNECTICUT 
Please send me samples of WASH ‘N DRI 


Address 


R. R. WILLIAMS, INC., CANAAN, CONN. 


9 
NEL .* 
.. ra. | The Berkshire Eagle— April 9 
aid | PITTSFIELD, MASS. 


»)ri, | 


vr! Wash Tissues 
Given Trial 


At St. Luke’s 


Wash basins, water pitchers, 
| soap, washcloths and hand towels 
have been replaced at St. Luke’s 
Hospital by matchbook-sized alco- 
hol-dampened tissues. 
Sister Superior Marie Repara- | 
trice, hospital administrator, said | 
the tissues, known as Wash ’n Dri, 
are being used both as a time-saver 
for hospital employes and as a con- 
| venience for the patients. 
Packed in aluminum foil, the 
towelettes are easily unfolded to 
6 by 8 inch size. The alcohol solu- 
tion cleans, cools, refreshes and 
dries by evaporation. 
Patients get their daily bath in 
the usual way, but they much prefer 
Wash ’n Dri for the early morning | 
washup, after meals, after reading | ha 
p’s| newspapers and whenever they | Ha 
bo-| want to feel clean and cool, the 
f administrator said. 
-’a- “In addition to saving countless | tr, 
jaid nursing hours, the patients are hap- | ths 
)ri, | pier with the new service,” Sister 
‘yer | Superior said. St. Luke’s is one of | for 
‘yn- | the first hospitals in the country to 
§ | adopt the system. f 
the Wash ’n Dri is made by R. R. | to 
@ to| Williams Inc. of Canaan, Conn. | 6. . 
Ylu- | The towelettes are particularly | tio 
i handy in water shortages and other | dri 





emergencies. 





| 
ain : 
BR 2 age Br | 
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BEFORE AFTER 
AUTOCLAVING AUTOCLAVING 


ONLY HIGH STEAM TEMPERATURES can bring out these distinctive markings on “SCOTCH” Hospital Autoclave Tape No. 222 


YOU’RE ALWAYS SURE... 


with “SCOTCH” Hospital Autoclave Tape No. 222 


NO CHANCE OF ACCIDENTAL ACTIVATION of this 
tape — radiator heat or sunlight doesn’t affect the special inks 
used in “ScotcH” Hospital Autoclave Tape No. 222. It takes the 
sustained high steam temperatures of the autoclave to make those 
distinctive diagonal markings visible — and you can see them 
clear across the room! This is not positive proof of sterility, of 
course — nothing on the outside of a bundle can prove that. 


See your surgical supply dealer now for “ScorcH” Hospital 
LEAVES NO STAINS or gummy resi Autoclave Tape No. 222 and new tape-saving dispensers! 
due! “Scotcu” Hospital Auto ‘ 
clave Tape No. 222 is the only 
tape that holds firmly in high 


Reg. U.S. Pat. OF 
steam temperatures, yet peels off 
neatly without discoloring linens H O S P I TA L TA Pp E SS 
It seals packs in half the time re 
quired for pinning, tying or tuck e TIME-SAVING e WORK-SAVING e MONEY-SAVING 
ing, takes pencil or ink markings BRAND 


enooucr On 


The term ‘'Scotcn” is a registered trademark of Minnesota Mining and Manufacturing Company, St. Paul 6, Minn Export Sales Office 


99 Park Ave., New York 16, N. Y. In Canada: P.O. Box 757, London, Ontario "€seanc™ 
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NEUROSURGERY 
INSTRUMENT TABLE 


you'll always buy stainies: 


Add the low yearly maintenance 
cost to the initial price. 


Then, divide the total by the 
many years of active service you enjoy 
with stainless steel. 


YOU SEE THAT SHAMPAINE 
STAINLESS STEEL EQUIPMENT COSTS 
YOU LESS THAN ANY OTHER TYPE 


yn 
< 
O7 
1920 S. Jefferson St. Louis, Mo. if, 
- 2 


THE WORLD'S MOST COMPLETE LINE OF STAINLESS STEEL SURGICAL EQUIPMENT 
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NEW! 


Load it in the kitchen with food 

for 75! Wheel it to corridor or pantry 
near the patients . . . always under 
supervision of dietician. 

Hot and cold sections keep 

all the food “just right’. 


Space for trays, china, napkins, 
silverware. Everything handy. 


50 WEBSTER AVENUE, NEW ROCHELLE, N. Y. 
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oi Mame ty Kemimber 
RKILB-BACK 


To the Profession it has served with undivided responsi- 


bility for so many years... BARD-PARKER has de- 
voted its scientific knowledge and the inimitable skill 


of its craftsmen in developing the finest surgical blade 





possible ... a blade that meets the demand of the Pro- 


fession for quality and economy. 


The satisfaction of knowing you have chosen the best 


is yours when you use B-P RIB-BACK blades. 


“harp Ask your dealer 


BARD-PARKER COMPANY, INC. 


Danbury, Connecticut 








UNIFORMLY SHARP 
RIGID 
STRONG 


the ‘only’ RIB-BACK BLADE 
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with 
FLEET*’ENEMA 
Isposable Unit 


ready-to-use with pre-lubricated rectal tube 
and “personalized” carton 





When the FLEET ENEMA Disposable Unit replaces old-fashioned 
enema equipment, personnel are released for other duties. * 


FLEET ENEMA Disposable Unit is safe to use . . . the anatomically 
correct rectal tube minimizes injury hazard. FLEET ENEMA is easy 
to use . . . plastic squeeze bottle permits the “infinite ease of the one. 
hand squeeze.” Each FLEET Disposable Unit contains an enema 
solution of Phospho-Soda (Fleet) . . . gentle, prompt and more 
effective than one or two pints of soap suds or tap water. (1) 


Standard vs Disposable Unit Enema: Rainier, 
Ww. G. and Lee, B., Hospitals, 31 +50, January 1, 1957. 


(1) Swinton, N.W., Surg. Clin. No. Am., 35:833, 1955 ; 
Wa ome literature and samples. 


1 LO IO Lynchburs, Virginia 


In Canada: Panay Ct Peat Co 
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-. COMPLETE 






Our business 
is communications 







You can rely on Sperti Faraday to speed the flow of goods and 


services in all stages of production and in all walks of life. Pio- 








neers in industrial. commercial and institutional signaling systems, 





Sperti Faraday precision engineered products meet today’s need 
in audible and visual communications. 





for maximum efficiency 





information on how Sperti Faraday engineering can help 





For 





while lowering your cost of communications, 





increase efficiency 






write to Sperti Faraday: Ine., Adrian, Mich. In Canada, write 


Sperti Faraday, Ltd., Montreal. 















VISICALL ° 28 «@ Have you seer the 


amazing new Sperti Faraday Visicall— 
the newest deve loy ment ir hosy tal com- 
munications that lets the nurse see and 


talk to patients in six, twelve... any 
number of rooms... all from a single ‘ , TA 
Station. ¢ omple te privacy, patient-con- 

nurse shortages, boosts 


trolle d Relieves 


nurse elficiency, pays for itself in weeks. 
Fe Jac Inquire today about these Sperti 
ad Faraday engineered products. 


Fire Alarm Systems e Electric 
Clock Systems e Hospital Sys- 
tems, Visicall e Audible Signals 


Adrian, Michigan e Annunciators e Plugmaster 


Cord Sets e Synchronous Clocks 






















Designers and Producers of Visual and Audible Signals Since 1875 


Offices in 36 principal cities in the U.S. A. and Canada Transformers e Contact Devices 
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brings beauty, economy, efficiency 
to mass feeding operations 


KYS-ITE Tableware, in its eye-appealing maple color, is as beautiful as it is practical 
for restaurant and institutional use. Break-resistant and stain-resistant, it is virtually 
indestructible in normal use. KYS-ITE is lightweight, easy to handle and easy to clean 

. speeds up service all along the line. The first cost of KYS-ITE, low in comparison 
to china and other quality plastics, is essentially the last cost over many years of service. 
Available in cups, saucers, salad bowls and popular sizes of plain round and divided plates. 


By the makers of famous 
STANDARD CHI-NET* Molded Paper Plates 





Keyes Fibre Company, Dept. MH 
Waterville, Maine 


Please send complete information on KYS-ITE® Tableware. 
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TAILOR-MADE FOR HOSPITAL USES 
The Soap Youll LIKE BEST! 


We asked hospitals—just like yours—what features you would suggest 
for the perfect toilet soap. You said you wanted specially sized cakes .. . a 
special fragrance .. . a hard-milled economical soap. And here it is—Colgate’s 


oenmaennin.Y — 
ak Z BEAUTY WHITE! The soap you'll like best... because you helped us create 
aN pee - ' 
\ Daw ¢ it. Make your next order BEAUTY WHITE. Your patients will appreciate it 


‘ \ 
f 
. ‘ a and you ll save money! 


eg \ A 
“ Packed unwrapped for your convenience. 12 oz.—300 in case, 3 0z.— 144 in case. 
> Also available wrapped in /2-0z. size only— 1,000 in case. 





* 


* FINEST QUALITY SOAP * GIVES ABUNDANT LATHER IN ALL TYPES OF WATER * UTMOST IN ECONOMY 
* SAME BASE—SAME PLEASING FRAGRANCE—AS COLGATE’S FLOATING SOAP 


And For Your Private Pavilion—Mild FREE! Latest Fdition Handy Soap and  mmny 





and Gentle Palmolive Soap in its famous green Synthetic Detergent Buying Guide. Tells 
wrapper. Quick lathering, meets highest hospital you the right product for every purpose. 
standards for purity, mild and easy on the skin. Ask your C.P. representative for a copy, 
Write for sizes and prices. or write to our Industrial Department. 


Colgate-Palmolive Company 


300 Park Ave., New York 22, N.Y. ¢ Atlanta 5,Ga. © Chicago 1], lil. 





Kansas City 5, Kans. * Berkeley 10, Calif. 
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Another Hill-Rom First — series 5,000 hospital furniture 


color styled by Howard Ketcham 


@ This beautiful private room grouping is a happy combination of the 

traditional and the modern in hospital furniture design and finish. A 

distinctive feature is the decorative line which curves gracefully across 
Hill-Rom the panel parts to contrast pleasingly with the deep, luxurious finish of 
the wood as fashioned by our color expert. 

All posts and framework are of solid maple. The panel work is cherry 
wood. Tops of chest desk, overbed table and bedside cabinet are high 
pressure laminate—cherry grained, heat and stain resistant. Although 
classed as a minimum priced suite, the 8,000 grouping is a Hill-Rom 
creation in every respect, which means it has been built for value and 
durability as well as for smartness and beauty. 

Shown in the 80-62 Private Room Grouping above are: No. 80-62 Mo- 
tor Hilow Bed (listed by U.L. for use with oxygen) No. 8003 Bedside Cabi- 
net, No. 80-614 Overbed Table, No. 80-26 Chest Desk, No. 8007 Straight 
Chair, No. 8008 Arm Chair, No. 306 Lamp and No. 300 Safety Sides. 
The No. 80-61 Manual Hilow Bed is also available with this grouping 


Write or wire for further information on this grouping. 


FURNITURE FOR THE 
MODERN HOSPITAL 


ILL-ROM COMPANY, c. BATESVILLE, INDIANA 





NOW...for 
New Construction 


and 


Remodeling Jobs 


HILL-ROM 
Recessed-in-Ceiling 


| Ag 
@ No Rod Supports 


@ No Wall Brackets 
@ Exclusive Il-Beam Track 


Hii Rom recessed-in-ceiling Perfected 
screening prov ides for insertion of the 
track directly into the ceiling, leaving 
no exposed fixtures or projections 
Designed primarily for use in new 
construction, or when remodeling is 
being done. The track is wired directly 
to the metal lath and stringers— be 

fore plastering. Plaster is applied flush 
with the track. Channel and track 
may be painted to match ceiling fin 
ish, making an installation that is 
hardly noticeable. This type of screen 
ing can also be used with accoustical 
tile applications. 


STANDARD CURTAINS 


By using the standard Hill-Rom 
screening unit (either type) one-size 
curtains are used throughout the 
building. This eliminates confusion 
when replacing curtains after launder 


ing. Hill-Rom curtains are made of 


pre-shrunk, vat-dyed Cordette mate 
rial, in 16’ width, length determined 
by ceiling height. The rollers are made 
of machined nylon, insuring quiet op 
eration. Rollers and curtain hooks are 
assembled in one unit. 


HILL-ROM 





COMPANY, 


OUuY..Hill-Rom Safety Curtains 


—— 


@ Hill-Rom, long known for its many 
contributions to safety in hospitals, Is 
happy to present another “Safety First” 
item of equipment to the hospitals of 
America—a Flame-proof Curtain for 
Cubicle Screening. 

The above illustration is from an ac 
tual photograph, and shows a test you 
can make in your own hospital. Hold 
the flame from a cigarette lighter or 
lighted match directly against a Hill- 

Rom Flame-proof Curtain. The cloth will 
not support a flame. It will only char. 

Hill-Rom Cordette, the material used in these curtains, is made 
flame-proof with a proven chemical process in which the chemicals 
actually become a part of the yarn. They also tend to increase the 
tensile strength and abrasive resistance of the fabric. The curtains will 
withstand repeated launderings without loss of the flame-proof qual- 
ities. Neither the color nor “feel”? of the fabric is affected. Actually, it 
will be softer after the initial laundering. 

Hill-Rom Flame-proof Curtains are available in cream, peach and 
green shades. Complete information and samples of the flame-proofed 


material will be sent on request. 


SEDER EECTED cevenine 


INC., BATESVILLE, 





INDIANA 











Left to right: Colebrook,* heavyweight; Summit,* Ferncliffe,* both extra-heavyweight; Skyline,* heavyweight. 
. * 
Cyan Nag begins with silverplate by Oneida. In every 


decor and price line—a pattern to meet your most exacting demands. 


HOTEL AND RESTAURANT Division, ONEIDA LTD. sitversmitHs, oneida. New York *; 











GOOD FOOD 
TASTES BETTER 
WITH HEINZ 


When people have a choice of ketchup and chili 
sauce when they shop for their own table— their 
first choice is Heinz. When they eat away from 
home, Heinz is the brand they want to see. 

The Heinz bottle is the sign of good eating. Its 
message: only the best served here 

What does it cost you to keep Heinz on the 
table? An average 20¢ worth of ketchup for every 
$100 in food served. 

You can even get a special advertising allowance 
by keeping the Heinz bottle on the table or tray, 
where the public can see it~ through a special 
offer called the Heinz Condimental Contract. 
You don’t have it? Then get the facts about this 
money-saver at once. Ask your Heinz salesman or 
Heinz Distributor for complete details. 


HEINZ \57/ 


KETCHUP & 
CHILI SAUCE 





ght of the Rockette fa 


4 ner Dservat 


IN NEONATAL ASPHYNXIA: 


Natural, non-traumatic resuscitation 


The RockETTE" is the only commercially-available, fully automatic rocking bassinet. 
Explosion proof,* simple to operate, and ruggedly built, the ROCKETTE requires 
no attention while in operation, and minimal maintenance. Both the angle and 
the rate of rocking are easily adjustable. 


“Since,” as Millen' states, “the most effective aid to respiration must help both 
circulation and ventilation and ... ventilation has both an inspiration and expira- 
tion phase,’ ... Eve’s rocking method of resuscitation will do all this.”’> Applying 
this principle by means of the RockeTTE, Millen et al.‘ tell how this method 
reversed cyanosis and maintained respiration in newborn infants observed during 
an eight-year period. 

The ROcKETTE rocking resuscitator may be purchased with the understanding that 
if it does not meet with your full approval, it may be returned for full credit. To 
obtain 8-10 minute RocKkeETTE film, or to place your return-privilege order, phone 
us collect (OSborne 5-5200, Hatboro, Pa. 


for use in hazard locat 
NY tate J Med. 55.779, 1955 

New York. A ated Press 

yth N Cc Br tM J 554 

Am. J. Obs. & Gyn. 7 


for simple, non-traumatic management of neonatal asphyxia 


The / Rockette’/ 


Rocking Resuscitator by AIR-SHIELDS, INC. 


HATBORO, PA. 








An ingenious vapo . 

protean ccanaeuanenins Makers of the Isolette® infant incubator, the Isolette* Rocker, the 
the Rockette with a steady Croupette * cool vapor and oxygen tent, the Hydrojette* mobile humidifier- 
flow of humidified oxygen, ; — wr ys * : * rtabl 
with mild suction available aspirator, the Jefferson Ventilator* and the Dia-pump* portable 


for aspiration during rocking : compressor-aspirator. Trad Lk 
. */rademar 








KNOW your operating room floors are RIGHT .. . the 
finished installation is tested and guaranteed 

BY THE FACTORY to meet all National Fire Protection 
Association and National Bureau of Fire 
Underwriters requirements for 5 full years! 


Every tile is individually tested for conductivity at 
the factory . . . installed ONLY under the 
supervision of factory-trained personnel. 


3 CONDUCTILE can be installed without interfering 


with your surgical schedule . . . overnight, in 
most cases ... with minimum muss and fuss. 


CONDUCTILE visti tison 
VINYL FLOORING 
PLEASE SEND FULL STORY NOW! 
wilde We would like full details on CONDUCTILE conductive vinyl 
ees flooring for our operating rooms and adjacent areas. 


VINYL PLASTICS '¥‘ 





ADDRESS 








SHEBOYGAN, WISCONSIN 
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PHILADELPHIA, ALL THE NEW 
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The MODERN HOSPITAL 





HOSPITALS COOK WITH GAS 


puts aii, Wah, Wee 2 ince ei, z\ ‘ 
pie, es Via Es Ee. \ 


7 - 


In Philadelphia, every hospital built since 
World War II or now under construction has 
specified Gas for cooking. 





The increased efhciency and better results 
that are obtained with Gas are not the only 
reasons for choosing this fuel. Gas brings out 
all the goodness and appetizing appearance of 
food, as well as the nutritional values. 

That’s part of the reason why 98°% of the 
hospitals and other institutions in Philadelphia 
rely on Gas and Modern Gas Equipment for 
all cooking requirements. 





Hospitals from coast to coast have found 
similar results with modern, efhcient Gas 
equipped kitchens. For information on any 
institutional feeding problem, call your Gas 
Company Commercial Specialist and discuss 
the economies and results Modern Gas Equip- 
ment can provide. American Gas Association. 
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\ hata Comtort 


cel TIENT 
SAYS THE PA y, 


(hat a Blessing 


SAYS THE — » 


Wwhata Sung & 


SAYS THE AD MINISTRATOR “That's right! Saves me hundreds of miles 


of walking and untold hours of time!" 


ADMINISTRATORS AGREE that Standard-Royal’s audible-visible, 2-way 
system is the most efficient and effective. It conserves the valuable time 
and energy of nurses. Instead of being errand girls they now concentrate 
on the important tasks for which they have so carefully trained. 


rag, NURSE SAVER 
YOU CAN TALK 
WITH YOUR NURSE 


ANYTIME! 

















STANDARD’S ROYALMATIC Nurse Calling System For new hospitals and additional buildings or for 
lets the patient talk or listen to her nurse at any improving present operations there is a combination 
time. No one-way, awkward signalling. No nervous of Standard-Royal Hospital Signalling Equipment 
fretting while waiting for someone to come and find to meet your requirements. Our trained and ex- 
out what she needs. Now patient and nurse can perienced representatives will be glad to advise with 
keep in touch at all times! you and demonstrate the Standard-Royal System. 


ADMINISTRATORS, ARCHITECTS, SUPERINTENDENTS, NURSES 
Write for Publication 242. It tells you in detail about Standard-Royal Hospital Signalling Equipment. 


The STANDARD ELECTRIC TIME COMPANY 


69 Logan Street, Springfield 2, Mass. 


Since 1884 





% TIMERS and TACHOMETERS 
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~ ... better than ever for patient and nurse 
a in these three ways: 


7. improved formula with modified Lanolin 
for smoother, creamier texture, and new softening and 
penetrating skin effects. Cooling, soothing, refreshing. 
Unconditionally guaranteed. 


a 


New unbreakabie— plastic squeeze bottie 
... Safe, lightweight, economical, disposable , . . stream- 
lined for easy handling and saving of storage space. 


New case-pack containing six dozen botties 
instead of the usual three dozen. 


ee Re TEL EF. 


Available in stock print or personalized 
— with the name, address, and picture 
of your hospital, 


For finest quality and economy ... 

ease of use and storage, order new Aren 
Massage Lotion from your Will Ross, Inc. 
representative soon. 


WILL ROSS, INC. wiwacKee 12, wisconsin 


ATLANTA, GEORGIA ®© COHOES, NEW YORK @ DALLAS, TEXAS 


MANUFACTURERS AND DISTRIBUTORS OF HOSPITAL AND SANATORIUM EQUIPMENT AND SUPPLIES 





hepatitis-free blood plasma substitute: 


PLAZMOID 


rand of gelatin solu 


Plazmoid is purified 
gelatin in isotonic solution 
of sodium chloride. It 
parallels plasma in colloidal 
osmotic effects, yet is 
much less expensive, and 
free of the possibility of 
transmitting serum jaundice. 


Available 
in bottles of 500 cc. 





zmoid 


at. OFF. 


@TRADEMARK REG. U.S. PAT. OFF 
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This Stamp of Approval Means Perfect Gloves 
That Wear Longer for Lower Costs... 


PIONEER 
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Every new PIONEER Surgical Glove is the same 
sheerness as previous gloves, within 1/1000 of an inch tolerance. Surgeons prefer them 
because every new pair feels like their previous pair. No loss of strength after ten 
sterilizations, excellent condition is common even after twenty! 


of every glove makes doubly sure there 
are no weak spots to wear through. Only gloves that merit our stamp of approval 
are sold. Every PIONEER glove you get is perfect! 


Specity PIONEER Rollprufs® 


the ozone cracking that 
350 Tiffin Road, Willard, Ohio shortens the life of 
bb oducts. 
Pioneers In Hand Protection for over 35 Years eae ee 





ANGELICA 
HELPS You 
SAVE MONEY 
WITH THIS 
NEW WAY 

OF SELECTING 


SURGEON GOWNS 


Appearances are deceiving. 
Unless you know the impor- 
tant differences in Surgeon 

Gowns, it is possible to make 


serious buying errors. 


For instance, should your 
Surgeon Gowns be of 2.50, 2.65 or 
3.15 sheeting? Should they be 
Sanforized? Bleached or unbleached ? 
‘“‘Plus’’ features may not always be 
obvious, but they are important to the 


durability and comfort qualities of the garment. 


Every day more and more hospitals consult their Angelica 


Representative. His varied experience with hundreds 


of hospitals enables him to help you select the Surgeon Gowns and 


other types of uniforms best suited to your specific needs. 


Supeleiee 
» UNIFORM COMPANY 


1427 Olive, St. Lovis 3 © 107 W. 48th, New York 36 


177 N. Michigan, Chicago 1 © 110 W. 11th, Los Angeles 15 
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**So then I told 
the doctor... 


‘Why do you have such an 
unwholesome attitude toward 
watercress and saltines? You 
simply cannot expect the girls 
in the Henry Hudson Fowl 
ProtectionLeaguetoeat 
big, heavy, fattening 


meals...’*’ ' \ 
\ ate 





When you finally bring her around, remember that Thiamine Mononitrate 
is the Riboflavin 
; Nicotinamide 
essential B-complex. And that’s a good time for 
Pyridoxine Hydrochloride... 1 mg. 


A GOOD . Vitamin Biz .. 2mcg. 
. my (as cobalamin concentrate) 


what she'll probably need first...and most... 


Calcium Pantothenate 10 mg. 
ares Ascorbic Acid 150 mg. 
te Desiccated Liver, N. F. .. 300 mg. 


$ e 5 
ao = . 
= & top #. with bs Ka Brewer’s Yeast, Dried 150 mg. 
ihe ' a Bs sn rut 


As a dietary supplement: 1 or 2 tablets daily 


2 % 
(Abbott's B-Complex Tablets with C) In convalescence: 2 or more daily Qe } 


4| 


B-COMPLEX 
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A NEW DIMENSION 
in therapy regulators 


n ew All parts are precision machined 
. NO maintenance problems 


new Self-reseating safeties for patient 


protection 


NEW Exclusive REGULITE adjusting cop 
for error-free flow setting 


n ew Engineered for vertical positioning 
of humidifier 


NEW Stabilized seats prevent freezing, 


vibration and seat ignition 
tainle leel 
of ses 
LaUug 
é s aalinadl ns 


or extra Safety) 


New LIQUI-MED Therapy Regulators present an 
entirely new dimension... function! They have 
been designed expressly for use by hospital 
personnel. Absolute accuracy and ease of 
adjustment are designed in... mistakes are 
engineered out! 

LIQUI-MED Therapy Regulators are so simple 
to use, so practical, and have so many new 
features that they virtually obsolete any equip- 
ment you are now using. They are as safe as 
modern science can make them. Chromium 
finish is easily cleaned to hospital standards 


LIQUI-MED Therapy Regulators are not only 
the fimest your hospital can buy... their modern 
design, maintenance-free construction and 
durability also make them your best buy for 
long-term, true economy. Write to The Liquid 
Carbonic Corporation, Medical Gas Division 


for full partic ulars 


Liquid also produces famous 
RED DIAMOND Medical Gases. 


MEDICAL GAS DIVISION 


THE LIQUID CARBONIC CORPORATION. 


3100 South Kedzie Avenue Chicago 23, Mlinois 
Branches and Dealers in Principal Cities * In Canada: IMPERIAL OXYGEN LTD., Montreal 
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advance in potentiated multi-spectrum therapy— 
higher, faster levels of antibiotic activity 


OLEANDOMYCIN TETRACYCLINE-PHOSPHATE BUFFERED 


Signemycin V—the new name 

for multi-spectrum Sigmamycin capsules 
—now buffered for higher 

antibiotic serum levels. 








Signemycin V Capsules provide the unsur- 
passed antimicrobial spectrum of tetracy- 
cline extended and potentiated to include 
even those strains of staphylococci and 
certain other pathogens resistant to other 
antibiotics. The addition of the buffering 
agent affords higher, faster antibiotic blood 
levels following oral administration. 

Supplied: Capsules containing 250 mg. (oleando- 
mycin 83 mg., tetracycline 167 mg.), phosphate 
buffered. Bottles of 16 and 100. *Trademark 


World leader in antibiotic development and production ¢, ‘fir Prizer Laporatories, Brooklyn 6, N.Y. 
Division, Chas. Pfizer & Co., Inc. 





BETTER AIR CONDITIONING FOR EVERYBODY 


Which is the best way to 


It depends on the hospital. Its size, its shape 
and its construction are all important. The 
available power facilities are important, too, 
in determining which refrigerating machine is 
best. Carrier sells many types of air condition- 


ing and refrigeration. For example, four types 


Absorption 


Refrigeration Machines may be best. They use heat 


If you have low-cost steam, Carrier's new 


energy from low-pressure steam to produce cooling. They 


are dependable and efficient. Operation is automatic, 


quiet and vibration-free. Capacities from 60 to 700 tons. 


If your hospital is large, Carrier's famous external drive 
Centrifugal Refrigerating Machines may be best. With 
capacities to 4000 tons, they can serve the largest air con- 
ditioning system automatically and economically. Thou- 
sands are in use today in buildings all over the world. 


44 


EVERYWHERE 


Carrier 


air condition a hospital ? 


of refrigeration are shown below. Only Carrier 
makes all types. Each provides unique advan- 
Which is best 


For complete informa- 


tages under special conditions. 
for your requirements ? 
tion, call your nearest Carrier office. Or write 


to Carrier Corporation, Syracuse, New York. 


If you have low-cost power, new Hermetic Centrifugal 
Refrigeration may be the answer. Compactness and light 
weight minimize space and structural requirements. Elec 
tronic controls provide continuous, automat chilling oft 


water to the desired temperature. From 90 to 1000 tons 


If your hospital is small, Carrier Reciprocating Water 
Cooling Machines may be ideal. They're completely 
“packaged.” Installation costs are lower and operation 
is more efficient than units assembled from unrelated 


components. Their capacities range from 3 to 200 tons. 
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CLARIN FOLDING TABLET ARM CHAIRS 





EASILY CONVERT ANY ROOM INTO A MULTIPURPOSE AREA IN MINUTES 








CLARIN Folding Tablet Arm Chairs help solve the problem of 
overcrowded hospitals! This exclusive, patented chair is actually 

a chair and a desk in one. In minutes, a single room like the one 
eyluattaceMe-leMee-tee-tel tac lemelttela Bee-tietie Mall a Mle bimeeicccracn 
leley-sucMrrlaaeiel «Re mteh oa cet e-Moc-tlelel-Me)meltiaes-Lelcet@ accesso Ma Mela 
tablet arm is scientifically positioned for perfect writing height. When 
the arm is folded alongside, the chair may be used for any normal 
o-teter Manel etiecesloslem Glelham@-Mestetiseleteelicee-l-.a jolla BelacelceM- Teele 
CLARIN Tablet Arm Chair folds to a thickness of just 3 inches. 


—FOLDS FLAT IN THREE EASY STEPS 


y bool = 


lifts to 2. Tablet arm swings 3. Chair folds in normal way and 
it easy to down permitting use as tablet arm swings over flat against 
r out of chair. regular chair. it. Folds to 3 inches thick. 





QUALITY IS THE ONLY TRUE ECONOMY... AND QUALITY SETS NEW STANDARDS FOR SEATING 
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America’s Finest 
Aluminum 
Windows 


Building: 
The Hospital for 
Special Surgery, 
New York, N.Y. 


Architect: 


Rogers & Butler, 
New York, N.Y. 


+ Contractor: 
Vermilya-Brown Co., 
Inc., New York, N.Y. 


Type: 
Adlake Double Hung ~* 
Windows 


3! 
- ’ 
ef 
ane mc 
Bei ies 


nN 
OSPITay FOR SPECiaL SURGERY 


Only Adlake combines these 6 basic advantages: 


e No warp, no rot e Finger tip control 
e Minimum air infiltration e No rattle, stick or swell 
e No painting, no maintenance e Guaranteed non-metallic weather stripping 


Also, Double-hung Windows with Patented Serrated Guides 


rue Adams & Westlake company. etinar, indiona 
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Is a Patent Ethical? 


Question: One of our staff physicians 
has developed a new type of instru- 
ment and recently applied for a patent 
on it. Other doctors on the staff say 
this is unethical and have brought 
some pressure on the board of trustees 
of the hospital to have him dropped 
from the staff. What should the trus- 
tees do about this?—J.A., Mass. 


NSWER Ny 


an ethical 


In the first 


she yuld b 


thing 
violation 


the appropriate commit 


inty medical society for 


and action, and the hos 


trustees should be concerned 


an ethical matter only after the 


are established, or only if such 


] ] 1 
arly constituted medical author 


ive failed to take any action in 


} 


of plainly unethical conduct. In 


cond place, there would appear 


no ethical question here; there is 
ing unethical 


ibout obtaining a 


on a medical or surgical dis 
ery or invention. The judicial coun 


American Medical 


this 


Ass« 1a 


recently on point 


cognizing the validity of 
law system accepts If, but 
tne public welfare 


dignity of 


the profession in 

that, once a patent 1S obtained by 
1 physician for his own protection, the 
physician may not ethically use his 


} 


patent right to retard or inhibit re 
search or to restrict the benefits deriv 
ible from the patented articles. A phy 
sician who obtains a patent and uses it 
for his own aggrandizement or finan- 
cial interest, to the detriment of the 
profession or the public, is acting un- 


ethically 


Who Can Detect an Addict? 


Question: On two occasions in the 
last year, we have employed nurses 
who turned out to be narcotic addicts; 
in both these cases, the employes sub- 
mitted records and references that 
were satisfactory and gave no indica- 
tion of the true situation. Is there any 
way to safeguard the hospital against 
employing this kind of person? Is the 
incidence of narcotic addiction among 


nurses increasing?—R.M.S., Neb. 
ANSWER: There is probably no such 
thing as an absolutely airtight system 
that will immediately detect any loss 
of narcotics within the hospital, which 
would be the best safeguard. The only 


other protection afforded the hospital 
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is a scrupulous check ot the employ- 
ment records and references of persons 
seeking employment. Special attention 
should be given to possible gaps in the 
employment record, and, in checking 
leaving 


é 


references, to the reasons for 
With graduate nurses in short 


often 1n- 


jobs 
supply, hospitals today are 
clined to hire an apparently qualified 
nurse on the spot, and check references 


later, if at all. It only takes a few 


minutes to telephone the director ot 


nursing service at the last hospital 
where a candidate has been employed, 
however, and a great deal of trouble 


may be avoided by adopting this 


practice. 


Compare Pharmacy Services 


Question: We are a 55 bed hospital 
and have never operated our own 
pharmacy. Our drug room is supplied 
from the local retail pharmacy, which 
also fills prescriptions for our physi- 
cians. This arrangement is satisfactory 
to the doctors and to patients. Should 
we consider establishing a hospital 
pharmacy service that we would staff 
ourselves? As long as our present ar- 
rangement seems to satisfy the needs 
of most doctors and patients, what 
would be the advantage in a separate 
hospital pharmacy service?—N.U., Wis. 


ANSWER: The first step in finding 


out should be a comparison of your 
pharmacy costs and charges with those 
of hospitals of comparable size that 
have - with 


different arrangements 


phar 


full-time or part-time 


either 


macists, pharmacists, or 


consulting 
consulting arrangements, rather than 
buying arrangements only, with local 
retail pharmacists. Many hospitals, even 


in your size group, have found there 





Conducted by Jewell W. Thrasher, 
R.N., Frazier-Ellis Hospital, Dothan, 


Ala.; A. A. Aita, San Antonio 


Hospital, Upland, 


Community 
Calif., Pearl Fisher, Thayer Hos- 
Maine, and 


pital, Waterville, 


others. 











are economies for better 
service for doctors, or both, in one of 
these arrangements. On the other hand, 


satisfac- 


patients or 


many hospitals do operate 
torily, as you have been doing, with- 


out this service 


Keep Drug Inventory Low 


Question: We have a small drug- 
room, and only a part-time pharmacist 
consultant, and are troubled by the 
problem of having to order several dif- 
ferent kinds of the same drug for dif- 
ferent doctors on the staff, with the re- 
sult that our inventories are probably 
larger than they need to be. Is there 
any solution to this problem short of 
having a full-time pharmacist and our 
own “drug list’’?—M.C.N., Mich. 

ANSWER: Many small hospitals have 
solved the problem, to the satisfaction 
of all concerned, by stocking only the 
one or two brands used by most of the 
doctors, and, when another brand is 
prescribed, ordering this from the re- 
tail pharmacy in the community, and 
charging the patient accordingly 


Membership Not Mandatory 


Question: We have a provision in 
our medical staff by-laws stipulating 
that no doctor who is not a member 
of the local county medical society may 
become a member of our staff. This 
has been in our by-laws for many years 
and has never been challenged, or 
caused any trouble. Recently, the hos- 
pital attorney, in reviewing the by-laws 
for another reason, came across this 
provision and has advised us to delete 
it, on the ground that it might at some 
time be challenged by a physician who 
is not a member of the county medical 
society, and cause difficulty for the hos- 
pital. Is this provision a common one 
in hospital practice?—V.F.H., Ohio 

ANSWER: Yes. It is possible, how- 
ever, that a question might be raised 
at some time about mandatory mem- 
bership in the county medical society 
as a requirement for staff membership. 
For that reason, some hospitals have 
amended this by-law provision to read 
that physicians must be “eligible for 
county society membership” in order 
to qualify for staff appointment. This 
gives the hospital the protection of the 
educational and ethical standards for 
county society membership, without 
imposing any actual restrictions, and is 
thought by some authorities to be pref- 
erable to the more stringent provi- 


s10n, 





THE VAST MAJORITY OF THE NATION'S FINE BUILDINGS ARE SLOAN EQUIPPED 


375 PARK AVENUE - NEW YORK WORLD’S F | RST 
BRONZE TOWER 


e Rising majestically from its own half-acre 
plaza on New York’s famed Park Avenue is the 
world’s first office tower of bronze and glass. 
Positioned in an open area, tenants are assured 
a maximum of natural daylight and a minimum 
of traffic noise. Greater flexibility in office ar- 
rangement is provided by unusually wide win- 
dow bays and fewer columns, plus the con- 
centration of all service facilities in the core of 
the building. For the highest degree of vear- 
’round comfort the building has zoned air con- 
ditioning with balanced humidity and individual 
controls. Eighteen electronically controlled 
high-speed elevators grouped in three banks will 
furnish rapid, uncongested service. 

When completed this fall, this masterpiece 
of planning will have specially designed lumi- 
MIES van der ROHE nous acoustical ceilings which will transmit 


and PHILIP JOHNSON : 
architects highly efficient light during the day and also act 


KAHN & JACOBS as barriers to sound. A separate ceiling light 
associate architects , Se ail she } ld ‘0 } ’ 
‘ircuit ¥ ause , go - aglow fro 
JAROS, BAUM & BOLLES circuit will cause the building to be aglow from 
mechanical engineers 
GEORGE A. FULLER CO. this soaring structure demonstrates many for- 
general contractors t 
EUGENE DUKLAUER, INC. ; 
plumbing contractor adherence to time-tested quality standards. 
GLAUBER, INC. Little wonder, then, that all Flush Valves in 
plumbing wholesaler 
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The MODERN HOSPITAL 





HNMLLNULUILULLLUULULLLLLLL 


CALLING ALL CARS 


American Hospital Association, which expects support 
from American Medical Association, is moving ahead with 
plans to petition the Federal Communications Commission 
to assign radio frequencies to hospitals. 

The exclusive channels would be used for professional 
education, for facilitating medical care, for communication 
with ambulances and with doctors who are in their cars, 
and for other purposes. 

Dr. George Graham of Schenectady, N.Y., heads the 
A.H.A. committee, which is a part of the association’s 
Council on Government Operations. A.M.A. also has been 
interested in the possibility of exclusive frequencies, and a 
joint A.H.A.-A.M.A. committee may be developed. 

At a meeting in Washington, the committee indicated it 
probably would ask F.C.C. to grant the request on the basis 
of improving hospital operations in normal times, but would 
also ask the right to use the channels in periods of disaster. 
Generally F.C.C. requires that users of exclusive channels be 
prepared to surrender them if disaster occurs, and forbids 
use of “disaster” channels for periods of normal operations. 

Next step will be a study of F.C.C. laws and regulations 
to determine just how to make the request for channels. 


MEDICARE RESCUED 


The Medicare program that for more than six months has 
been sending several hundred thousand dependents of 
military men to civilian hospitals almost came a cropper 
in mid-June. 

Now the damage apparently has been repaired, and the 
civilian dependents will continue to go to the civilian hos- 
pitals, as Congress intended. But it was a fairly close call, 
and not much publicity has been given to the details. 

Here is what happened, step by step: 

Several months ago the House appropriations committee 
held closed hearings, as is its custom, on the Defense De- 
partment’s bill for money for the next fiscal year, which 
started July 1. Admiral Bart Hogan, navy surgeon general, 
was one of the witnesses. 

In the course of his testimony, Dr. Hogan introduced a 
number of charts on the Medicare program. Some com- 
mittee members, puzzled by the figures, asked him to ex- 
plain. 

Dr. Hogan said that the Budget Bureau and the Depart- 
ment of Defense jointly arrived at a figure of $50 per day 
as the cost to the government for every dependent cared 
for in a civilian hospital. 

He also stated that the “interservice reimbursement” rate 
arrived at by the bureau and the department, for exchanging 
medical care costs for dependents in military facilities, had 
been set at $27.50 per day. As if the committee couldn’t get 
the implication, another navy witness said that care in 
civilian hospitals, patient by patient, was costing the govern- 


ment between two and two and one-half times as much as 
care in military hospitals. 

Now, because these hearings are in private, and what is 
said is not made public until the hearings are over, the navy 
men’s statements at first went unchallenged—in fact, 
they were known to no one except committee members. 

Naturally, having only one side of the story, the House 
committee decided quite properly to act to save the taxpay- 
ers’ money. 

In its report accompanying the defense appropriations bill 
to the House floor, the committee recommended that the 
Secretary of Defense amend his Medicare directive to re- 
strict free choice of facilities. Under the law the secretary can 
specify certain areas in which dependents must receive their 
care in military facilities, but so far no such area has been 
set aside. 

The committee told the department that it should require 
that dependents “not use civilian medical facilities unless a 
positive determination has been made by the appropriate 
(military) authority that, without augmentation, military 
facilities in the general area are inadequate to care for de- 
pendents.” 

Had this statement been allowed to go unchallenged, 
the Defense Department would be under congressional 
pressure to herd civilian dependents into the military hospi- 
tals until all their beds had been used up, with only the re- 
mainder allowed to go to civilian hospitals. 

This, obviously, would be in direct contradiction to the 
original intention of Congress, which in passing Medicare 
last year had specified that it was not to result in “an in- 
crease or decrease” in military medical facilities, and that 
dependents were to have a free choice as between military 
and civilian facilities. The only exception would be if 
military facilities were going unused to the extent they would 
be a waste of taxpayers’ money. Thus the committee pro- 
posed to shift the burden of proof. 

But once the transcript of the navy claims was published, 
things began to move. 

Kenneth Williamson, head of the American Hospital As- 
sociation’s Washington bureau, wrote Senate and House 
committees that it would be disastrous to eliminate free 
choice of doctors and hospitals. He declared in part: 

“Withdrawal of health personnel from civilian facilities 
to staff military facilities in order to effect ‘the optimum 
efficient level of operation’ would, in the light of the present 
severe shortages of such personnel, be disastrous for the 
whole population. 

“The operation of the program is undoubtedly a most 
difficult task. Experience thus far is inadequate as a basis 
for any general conclusions. On the basis of what we know 
of the experience to date, however, the program is accom- 
plishing its objectives in a thoroughly competent and whole 
some fashion. . . . This association continues to support the 
dependent medical care program in its present form and 





believes that the full utilization of civilian facilities and 
health personnel in the care of civilian dependents is in the 
best interests of the nation. . . .” 

Dr. George F. Lull, secretary of the American Medical 
Association, also got into the fray, bringing up some solid 
statistics to refute arguments of Dr. Hogan and the navy. 

Dr. Lull’s letter was sent to all members of the Senate 
and House appropriations and armed services committees. 
Using information from the Budget Bureau itself, the letter 
pointed out that the $27.50 “reimbursement” figure for de- 
pendent care in military hospitals was completely unrealistic, 
as it did not take into account many hidden military costs, 
such as leave and training for doctors, much of the pay for 
residents and interns, training of nurses, depreciation of 
property, and so on. Adding on some of these items, the 
Budget Bureau itself came up with a more realistic estimate 
of $36 per day as nearer the actual cost to the military. 

Furthermore, Dr. Lull pointed out that the $50 set by the 
military as the per day cost in civilian hospitals was as un- 
realistic as the $27.50 the military had set for costs in serv- 
ice hospitals. 

Dr. Lull cited figures to show that through the first four 
months of the program, costs in civilian hospitals were ap- 
proximately $34 per day—not $50. It was conceded that 
this was unusually low, and would rise to possibly $40—but 
not to $50. 

Armed with these figures, two members of the House 
armed services committee, Reps. Paul J. Kilday and Leslie 
C. Arends, took to the floor of the House to straighten out 
the situation. They noted that the statistics used by the navy 
witnesses were wide open to criticism, and that great harm 
would be done if the “free choice” of physician and hospi- 
tal were to be eliminated. 

In the face of the information in the hands of all impor- 
tant committees in Congress, it was highly doubtful that 
Defense Department would do anything at all about chang- 
ing the Medicare ground rules. 


NEW V.A. POLICY 


If administered the way it reads, a new Veterans Admin 
istration policy on the hospitalization of workmen’s com- 
pensation cases could eliminate one cause of serious friction 
between hospitals and physicians on the one hand and the 
V.A. on the other. 

Under the new rule, V.A. will be expected to exercise spe- 
cial caution about treating a veteran for a condition or ill- 
ness incurred on or in connection with his job, if he is cov- 
ered by workmen’s compensation. Such cases, of course, 
would be nonservice connected. 

If V.A. learns from any source that the man is covered 
by workmen’s compensation, the V.A. hospital manager 
will have to point this out to him and ask him to reconsider 
his “oath of inability to pay,” which he signed on entering 
the hospital. 

The assumption is that in most such cases the patient will 
be willing to make arrangements for care elsewhere, know- 
ing that the costs will be covered by workmen's compensa- 
tion insurance. 

However, if the veteran decides to stay on in the V.A. 
hospital, despite the advice from V.A. to transfer, the V.A. 
hospital manager will be expected to caution him that this 
refusal will be made a part of his permanent records, which 
will be sent to V.A. headquarters in Washington. 

Here are the things the new regulation doesn’t do, loop 
holes hospital managers can take advantage of if they wish: 


1. The time lag between acceptance of the patient and 
the establishment of his right to compensation coverage 
elsewhere could be allowed to extend so long the policy 
would be effective only with long-term and chronic cases. 

2. The policy states that action shall be taken only after 
receipt of a “reply” from an employer to establish definitely 
the fact of workmen’s compensation coverage. Should the 
employer delay his reply, and the V.A. not press the request, 
the policy would be useless in that particular case. 

3. The directive to V.A. hospital managers states that, 
if the patient refuses to move elsewhere, his record, noting 
the refusal, shall be sent to Washington headquarters of V.A. 
The implication is that something drastic will happen—but 
the directive does not say what will happen. V.A. could 
just file away the papers and forget the whole thing. 


FEDERAL EMPLOYES HEALTH PLAN 


The way is now cleared for setting up a broad health 
insurance program for federal civilian employes. But it 
seems too late for any action this session of Congress. 

The administration’s plan was introduced late in June. 
Most significant of all its provisions is the payroll deduction 
feature—that up to now the White House has opposed. 

Basic and major medical coverage are combined under 
the plan, which the Civil Service Commission estimates will 
affect almost 2,000,000 workers. The U.S. would pay $1 a 
month toward basic insurance for a single worker, up to 
$3 for one with dependents. For major medical (catas- 
trophic) coverage, the U.S. would pay 25 cents a month for 
a single person, 75 cents for one with dependents. 

In an attempt to mesh the proposed catastrophic program 
with basic insurance as now operating, benefits under the 
catastrophic part of the plan would start after the patient 
had been hospitalized for 70 days. Payments under the 
catastrophic program would be 75 per cent, with the in- 
sured paying the remaining 25 per cent. 


NOTES: 


Although Small Business Administration almost exhausted 
its lending funds by July 1, it will be back in business 
again shortly, with loans for hospitals and nursing homes, 
among other iastitutions. Since last fall S.B.A. has been 
offering loans to hospitals and nursing homes, but fewer 
than 75 have applied. The hospital must be proprietary 
and of 100 beds or less. The only nursing home require- 
ments are that they be proprietary and be capitalized at 
“Jess than a million dollars.” Maximum loans are 10 years, 
plus time required for construction. Interest is up to 6 per 
cent if handled through a bank, but straight 6 per cent if 
obtained directly from S.B.A. 

American Hospital Association appears to have won its 
fight to have part of the federal housing funds set aside for 
loans to hospitals for construction of housing facilities for 
student nurses and interns. The figure has been reduced, 
however, from the $150 million asked by A.H.A. to $25 mil- 
lion—still enough to help a great many hospitals. It would 
apply only to hospitals not a part of medical schools; 
medical school hospitals are eligible under present law. 

As anticipated, Congress forgot all about budget cutting 
when it got to funds for medical programs. On top of in- 
creases in research budgets voted by the House, the Senate 
added new increases. The Senate accepted the House-ap- 
proved figure of $121,200,000 for Hill-Burton hospital con 


struction program without argument, meaning that this 


item did not have to go to the conference committee. 
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A.M.A. ADOPTS NEW PRINCIPLES OF ETHICS 


Delegates delete “exploitation for profit’ clause from 
new code as irrelevant to ethics, but request education 


of physicians and public on evils of corporate practice 


New York.— The physician who the 1951 “Guides tor nduct of Phy throug! rporate activity as well as by 
works for a hospital that collects fees sicians 11 lationships wit titu ernment action,” and requested the 
for his services may be unpopular, but tions which includ h tipulation ird of trust “devise 
he isn’t unethical. i 


i 


irious forms.” 
Possibly suggesting the direction that 
I educational campaign might 
reference commiuttee men 
“probable deleterious et 
corporate practice on “the 
cessity Of 1n tutu f medicine and the care of! pa 


and the gene ral 


ls which may be in n many of forms, the committee 


‘A physician should not dispose of erent in tl cialization of medicine warned, corporate practice is “indistin 


Irom 


his services under terms or conditions guishable in practice and effect 


which tend to interfere with or impair socialization of medicine and appears 





the free and complete exercise of his to embody all of its evils.” 


, NEW A.M.A. OFFICERS , 
medical judgment and skill, or tend Explaining its reasons tor recom 


to cause a deterioration of the quality New York.—Dr. Gunnar Gunder- mending omission of the phrase about 


of medical care.” sen of LaCrosse, Wis., was named “exploitation for financial profit” from 
\fter prolonged discussion in hear president-elect of the American the Ethics, the committee said: 
ren Medical Association at the 106th “The term ‘exploitation’ is thought 


e A.M.A annual meeting here last month. by many to be difficult to define and 


considering He will seceed Dr. David 8. All- in many instances would require a fi- 
nancial audit to prove its existence. This 


iddition il 


man of Atlantic City, N.J., who ' ‘ad nae 
; . is not in our judgment a proper basis 
took office during the meeting. nities: eo 

for determining an ethical standard. 
Other newly elected officers are: i pee ee - 
d Dr} > H The ‘Guides’ previously referred to, 
— _— an 1. oo a Tanne and hereby recommended for your re- 
Phoenix, Ariz.; trustees: Drs. George affirmation, make it clear that the type 


committee M. Fister, Ogden, Utah; Cleon A. of financial arrangement between a 

that t Nafe, Indianapolis; James Z. Ap- physician and a hospital, corporation 
pel, Lancaster, Pa., and Raymond or other lay body is important and rele- 
rporate practice a con M. McKeown, Coos Bay, Ore. vant in determining whether or not 
tion, the House reaffirmed such an arrangement is ethical. We 
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further believe that the amount of a 
physician’s income or whether or not 
an institution is making a profit on his 
services is irrelevant in determining 
whether an arrangement is ethical.” 

section of the revised 


Ethics, the A.M.A 


physicians who sell drugs 


In another 


: é 
Principles ot eft a 


] 
oophole tor 


{ 
ind eyeglasses. “Drugs, remedies or 


appliances may ve dispensed Or sup 


plied by the physician provided it 1S 
, ‘ 
interests of the patient, 


in the best 


says the final sentence in Section 


notwithstanding an apparent confli 


( 


pointed out during the 
+} 


discussion, Will the 


reference com 


miuttec 


opening 


sentence ot the same section, whicl 


states that “in the pract t medicine 
a physician should limit the source ot 
his professional income to medical ser 
aed ce os 
rendered Dy Nim, 


_ 
ices actually or under 


his supervision, to his patients. 

The troublesome matter of fee split- 
ting is dispensed with in a single sen- 
the 


American College of Surgeons but ap- 


tence, considered inadequate by 


preved without other objections: “[A 
physician] should neither pay nor re- 
ceive a commission for referral of pa- 
tients.” 

In adopting the revised Principles, 
the House of Delegates com] leted a re 
form that was « 


r 
undertaken by the 


Council on Constitution and Bylaws 
five years ago, under the le idershij ol 
Dr. Louis A. Mavo Clinic, 
| \.M.A.’s Judi 


member ot the 
cial Council. Speaking at the reference 


Buie of the 


now a 


committee hearings on the revised 


Principles, Dr. Buie pointed out that 


the revision reduced the Principles 


document of S000 


words. 


| 
trom a more than 


words to one of less than 500 


“But all the essentials are 


added, 


covered in 800.000 words 


covered, he 
} 


‘ i oll «: mee ue 4 
and all situations coulant be 


and entorcement 
carried out by 
Dr. 


groups 


Interpretation 
the Principles must be 


local medical societies, Buie said, 


and local enforcement would 
a manual annotating de 


4.M.A. 


on ethical problems, which would 


be aided by 
cisions of the Judicial Council 
soon 
be available. 

“Principles of Ethics have nothing 
Dr. 


nex d 


conc luded. 


policemen and 


to do with law,” Buie 


“Some people 
jails.” 

At several points in the discussion of 
corporate practice, the doctor’s old fear 
of hospital authority was apparent, 
and John Lansdale Jr., attorney for the 
Ohio State Medical Association and the 
American Society of Anesthesiologists, 
pinpointed a sentiment that was obvi- 
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ously widely felt when he said, “Con- 
trol of the practice of medicine is the 
goal of the professional hospital ad- 
ministrator, and he is working night 
and day to accomplish it.” 
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MEDICAL PROVERBS 
New York. 
of discussion on the issue of “cor- 


Following two hours 


porate practice of medicine” at 
hearings conducted by the refer- 
ence committee on amendments to 
Dr. 
Louis A. Buie, former chairman of 
the A.M.A. Council on Constitution 
and Bylaws and principal author 


the constitution and bylaws, 


of the revised, simplified Principles 
of Medical Ethics, was called on 
for comment. Said Dr. Buie: “He 
who thinketh by the inch and speak- 
eth by the yard should be kicketh 
by the foot.” 

In another notable contribution 
to medical oratory, an Indiana phy- 
sician warned a reference com- 
mittee meeting that failure to adopt 
a policy he supported would be 


“a headache of the last water.” 











out, another Cal 
Norman O'Neill 
} ] 


but 1fornian, 


Los Angel 


they 
Reporting for Illinois, Dr. Maurice 
M. Hoeltgen of Chicago said there had 
staff 
members by “fund-raising companies.” 


been instances of pressure on 


At one hospital, he said, compulsory 
contributions ranged from an average 
of $10,000 each for general practition 
ers to a high of $30,000 for one staff 
member. 


participation 


schemes of comp 


ire ostensiDIy 


amount to an 


taf 


t10n of stall app 


such appointment on « 
than den 


rather onstrate 


ven merit; and such 


continued, could and would 
deterioration ot med 
hospitals.” 

The resolution then asserted 


Medical 


ulsory 


\merican \ssociation “‘cor 


demns the com] assessment ol 
medical men and staff members by hos 
pitals in fund-raising campaigns,” and 
requests that any physician approached 
in such manner should report the tact 
to the secretary of his medical society. 
Copies of the resolution were to be 
sent to the American Hospital Associa 
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He Learned How Patients Really Feel 


He was warned that working with hospital patients would be 


“depressing” but this chaplain found his hospital experience 


the most challenging and rewarding of his life, largely 


because of the courage and spirit of the patients he served 


ELIOT PORTER 


uly with patients 
Many seri 


uch were 


served as 
Denver, 
months he 
ministers al 
nterested 
nseling with 
ondensed icle appearing in 
Presbyterian | 195 Used 
permiussi¢ n 
The comments that accompany this article 
were submitted by Douglas R. Eitel, admin 
trative resident, North Carolina Baptist 
Hospital, Winston-Salem, N.C., in connec- 
tion with the chaplaincy training program 
the hospital and the Bowman Gray 


Medicine 


School oft 
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training year 1s interesting for 


r reason. Some things you learn 
; 


ite different from your custom 


ay of working as a minister of a 


to be careful 
ut sympathy—not about feeling it 
about expressing it—since nearly 


ry patient wants to keep a suf 


per lip 
CI Ip, 


| and pity openly expressed 
nay undo him 


Nor are 


sure patients or relatives of patients 


you to reas 


save on real grounds for reassurance, 
and never as if you were a doctor. Nor 
to deliver sermons, however 

ata bedside Instead, you are t 

keep the patients talking, if they are 
willing, especially about what makes 
them glad or mad, afraid or grateful, 


which is your particular business as a 


chaplain 


LECTURES BY HOSPITAL STAFF 


After two weeks as an orderly you 
get back into clothes that fit, and listen 
daily to lectures by doctors, surgeons, 
psychiatrists, anesthesiologists, radiolo- 
gists, hospital directors, nursing heads, 
social workers, and chaplains. You see 
technicians, and 


You 


operations, routine or radical, short or 


demonstrations by 
you see postmortems observe 
long 

In smaller groups you hear and dis 

iss verbatim reports of calls on pa- 
tients made by yourself or others in 
training or by experienced chaplains. 
You call on a few patients assigned 
you, more and more of them each day 
If you want to, after standing up most 
of Friday morning and afternoon, you 
can volunteer for duty in the emerg- 
ency wards Friday night, that being a 


rush night because it follows pay day 
This will mean you keep on standing 
up until Saturday daybreak 

There in the emergency wards, be- 
tween services as a chaplain, you may 
cut sutures for a surgeon, or swab 
blood from people crushed in colli- 
sions, bashed by robbers, battered by 
night sticks of police, pitched head-first 
downstairs in drunken brawls, or cut 
manners, some 
of them You 
look into the faces of people burned 


in explosions 


or gashed in endless 


} 


incredible will 


all but 


their eyes sometimes 
the only part of them that seems alive. 


You 


Lord’s Prayer to an accompaniment of 


may lead some patient in the 
blasphemy and obscenity from a gory 
criminal near by over whom the police 
are still standing. Your whole night 
will be crammed with pathos, courage, 
terror, humor, the twisted logic of 
alcoholics, and the endless patience of 
men and women in white 

Even though you are to serve in a 
general hospital, a quarter of your year 
of training will be in a mental hos- 
pital, where patients are taught to be 
no more ashamed of mental illness 
than of physical illness since it is no 
matter for surprise that the most sen- 
sitive and delicately adjusted part of 
the human structure should get out of 
kilter 
hospital as the one in which I served, 


If it is in as good a mental 


you will see no impatience, let alone 
cruelty, on the part of doctors, psy- 
chiatrists, psychologists, nurses ofr Or- 
derlies. In the hospital in Washington, 
p<... in 
thirds to 


two- 
7000 
home 


which I served, from 
three-fourths of its 
sent 


patients are eventually 


cured. A young motorcycle police- 
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Demand for Chaplain’s Assistance Increasing 
“The pastoral care program has had a major influence in 
the over-all program in our hospital. The value of counsel- 
ing at this level has been apparent to the medical staff on 
each of the hospital services, and in the years that the pro- 
gram has been in effect there has been an increasing de- 
mand for the assistance of the chaplain in the management 
of physical, emotional and behavior problems in relation 
to all illness.” — Professor of Obstetrics and Gynecology 


Chaplains Have Become Part of the Team 
"I have been closely associated u ith the chaplains training 
program of the North Carolina Ba ptist Hos pital, W inston- 


Salem. 
“To the best of my knowledge it is the first such training 


program for pastoral counseling and hospital chaplain 
work in the South, Also, it is one of the first such training 
programs in the country where the hospital chaplains have 
become an integral part of the therapeutic team in the 
clinic and on the wards. The chaplain, together with the 
social worker, the psychologist and the psychiatrist, com- 
prise the group that works to help the ‘patient as a person,’ 
in the psychiatric out patient clinic and on the wards, and 
assist the other services in medicine and surgery whenever 
and wherever needed. 

“In my association here, | have observed tremendous 
growth in the coo perative spirit of Christian service in all 
branches of the healing art, and I feel that this growth and 
development of the chaplains department and its fine work 
have contributed largely.”—Professor of Psychiatry 


Work Is Essential in Restoring Health 

“This department of pastoral care may not be indis- 
pensable, but the work it does in collaboration with the 
medical staff is essential in restoring to physical health many 
sick people who enter our hospital doors. But the work with 
our patients and the miraculous results produced are but 
a small part of the story. It is so much more com prehen- 
sive than that. Pastors, medical students, nurses, interns, 
resident physicians, all need the valuable training this de- 
partment has to offer. They need to take it wherever they 
go. My honest opinion is that some day it will be an ac- 
cepted fact that coordination of the two great fields of serv- 
ice, medical and religious, is essential for restoration to 
health of sick people everywhere. At North Carolina Bap- 
tist Hospital we are pioneering in this great work, and 
we are seeing results that I would not have thought posst- 
ble a few years ago.” —Trustee, North Carolina Baptist 


Hos pital 
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man, who late one night ran me into 
the curb for driving too fast across a 
bridge, took down my name and 
license number, and then asked what 
I did. When I said I was a chaplain- 
intern at St. Elizabeth's, he slammed 
his book shut, looked up at me with 
a grin, and said, “Three years ago I 
was a patient there. Go ahead 

Ac last I had my own chaplaincy in 
a hospital with 198 beds, nearly always 
full. The ideal is 200 patients for one 
chaplain, we have been taught, and | 
had within 1 per cent of that. With 
hospital stays averaging a week, nearl 


30 new patients were therefore ad- 


mitted, on the average, each day of 
the week. Now nobody knows any test 
by which to tell who will eventually 
need you most among those 30 new 
patients. You soon learn it is not 
likely to be those who are delighted 
to find there is a chaplain in the house, 
and have you pray for them, and go 
home in a week or so cured and happy 
You are glad to serve them, but most 
hospital chaplains I know take as their 
special assignment the wary patients 
who are not used to being on familiar 
terms with clergymen, and do not yet 
expect that they will ever ask anyone 
to pray for or with them, and have 
never faced a situation too big for 
them to handle by themselves alone 
They are not ready yet, in other words, 
to accept any “preacher,” let alone a 
strange one, as their spiritual adviser 

When you find one of these persons 
you tell him, as you tell the other 
patients, that you are the hospital 
chaplain, that few patients escape you, 
and that you hope he has an encourag 
ing time during his hospital stay. If, 
as is often the case with newly ad- 
mitted patients, he is due for surgery 
the next morning, you wait a moment 
until you are sure you mean it, and 
add, God bless you tomorrow, and 
your doctors, and your family.” The 
patient may not even thank you, but 
you don’t impose prayer on one who 
takes his hospitalization lightly and 
who, though courteous, seems unin- 
terested in your reason for being 
there. You do not resent this lack of 
interest, Or are you surprised at it 
Least of all do you lose interest 
such a patient 

On the contrary, you are particularly 
concerned about him. Every day or so 
you see him briefly. Then some eve- 
ning, when the daytime rush of hos- 
pital life has died away and patients 
have grown thoughtful and communi- 
cative, the wary one may “beat you to 
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the draw” and say, “Hello, Chaplain,” 
as if he were really glad to see you 
You know then that he is lonesome, 


ind probably tired 


of being treated 

rely as a physical body that has got 
t of order 

1 find if there is something he 

talk about—something, it 

that would be more easily dis- 

with someone he is not going 

when he gets home 

onely, yet doesn't 

iraw a bow at 

is a rancher, maybe 

if he would choose ranch- 

th beef selling for what it 

nay forget where he 

1 what he thinks is the 

the cattle market; and why 

1 rancher in spite of any- 

he likes his Angus 

his own land 


o look in just 


Nn nis patient S 


or anxiety, and 

inter- 

what 

makes 

hildren or 

isiness ofr church 

tion country or 

this greater 

that this man 

our friend. Now you can 

n whenever you are moved 

lo so. If he is discouraged at delay 

in diagnosis, or gets good news or bad 

from his doctor, or his pain is worse 

or disappears, or he is distressed about 

something in his past, or grows anx- 

is about his family, he knows now 

to you he is no mere ‘‘statistic. 

the face of trouble or joy you can 

lude your prayer for him with the 

1's Prayer, in which he may join 

uu or for which he may thank you, 

and so lift up his hand into the hand 

of a God who sees us through what- 

ever may be our lot. These shepherd- 

less ones are those about whom a hos- 
pital chaplain cares most of all. 

Day after day you walk the same 
corridors and enter the same rooms, no 
work outwardly more monotonous, nor 
more endlessly different each day. You 
come to work six days a week, like a 
banker at 9 or even 10 in the morn- 
ing, but you don’t go home until 9 or 
10 at night because most of the pa- 
tients due for operation the next day 
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There Is Need for Clinical Pastoral Care 


“As a minister, | am keenly aware of the need for this 
clinical pastoral care. I have had several courses in college 
and seminary in the lecture aspect of the work but have 
not had the clinical work as offered in the pastoral care 
department at the hospital. I have been out of the seminary 
for about five years. I am continually faced with problems 
in the pastorate that require counseling. If I only had 


some clinical experience along with the lecture courses I 
believe that I would be in a better position to counsel with 
these people.” —Minister Applying for Ad mission 


Most Significant in Theological Education 

“One of the most fortunate arrangements made by the 
seminary in its history is that which we have established 
with Dr. Richard K. Young of the Bowman Gray School of 
Medicine and the Baptist Hospital in Winston-Salem. The 
field of pastoral counseling is rapidly becoming one of the 
most significant in theological education. It was our desire 
from the beginning that every man who graduates from the 
seminary should have the best help possible to enable him to 
deal with the personal emotional problems of members of 
his future congregations. We believe Dr. Young is as well 
qualified as any man in this whole field, and we consider 
ourselves most fortunate that he is able to give all of our 
students the introductory course in the field of pastoral 
counseling and to permit them to enter classes conducted 
in Winston-Salem for advanced study if they plan special 
work in the field. We are proud of the fact that these 
three great institutions have been able to work together in 
this proper and significant field.”—President, Southeastern 
Baptist Theological Seminary, Wake Forest 


Helps Physicians in Care of Patients 

“As one of the Bowman Gray faculty and a member of 
the hos pital staff, I am greatly im pressed by the increasing 
usefulness of this department in counseling patients, medi- 
cal students and their wives, nurses, and others; in training 
young ministers as hos pital chaplains, and in giving syste- 
matic courses to pastors in patient care. 

“Together with other physicians on the hospital staff, I 
have been helped many times in the care of my patients, 
for so many of them have emotional problems. I have 
come to regard this department as an essential part of our 
medical center and look forward to a continuous expansion 
of its usefulness.”—Acting Dean, School of Medicine 





This Is My Most Outstanding Experience 
“May I thank you again for permitting me to attend the 
counseling sessions and training at the Baptist Hospital 


in Winston-Salem. It is truly the most outstanding ex- 


perience of my life. Some have asked me about my work 
there. We have lectures from the hos pital chaplains, psy- 


chiatrists, surgeons, physicians, nurses and so on. We are 


assigned eight patients each, or three rooms. These are 


ours for six weeks. We minister to them as best we can. 


In a seminar we discuss our methods of ministry, our 


counseling, our personal problems, our work at large, in 
which the Christian fellowship is created. The rest of 
our time is spent in reading. I have been privileged to wit- 


ness an all-round ministry to the patient given by doctors, 
nurses, attendants of dozens of kinds, chaplain, psychia- 
trist, and many other types of service.”—Minister Who Has 


i om ple ted Course 


This Program Is a Valuable Asset 
“We have great hopes that the department of pastoral 
care will in the future be able to enlarge its activities in 


order that more time may be given to case discussions with 


medical students, nurses and faculty members so that each 


group will learn how it can support the others in the com- 


mon goal of physical and mental betterment of the patient. 


as heartily endorse this program as a valuable asset to 
the Bowman Gray School of Medicine and the North Caro- 
lina Baptist Hospital.”—Acting Director, Department of 


Preventive Medicine 


arrive the afternoon before. 
staff people must see them that it may 
take hours for a chaplain to reach them 
all. Late afternoon and evening are the 
best part of the day for calling any- 
way, I soon found out 

Sunday afternoon and evening are 
busier than ever for a chaplain, because 
greatest 


is often 


the turnover in patients is 
then, and radical surgery 

scheduled for Monday, when surgeons 
are rested. Sunday morning, however. 
is a chaplain’s free time, for few 
ready to be visited 
nearly noon because of morning nurs- 


patients are until 
ing care 

After a year or so you stop counting 
the calls because it is too difficult to 
distinguish between looking in for a 
nod and a word or two, and a real call 
The only statistical track I kept of my- 
self after the first year in Denver was 
the quarterly percentage of patients 
who got out of the hospital without 
my finding them. Without outside ap- 


54 


So many 


pointments and conventions and the 
like, I could keep this percentage at 


five or lower and yet spend a morning 


or a night with somebody in special 


need, no 


matter how many new pa- 
tients escaped me 

Except at the few periods when the 
hospital was not crowded with pa 
tients, I found I had a slight aversion 
to new patients as yet unseen by me 
because they threatened to keep me 
from knowing better those with whom 
I was already acquainted and of whose 
needs I was aware. To succumb to this 
would soon have left me ministering 
to a mere handful of veterans. Against 
it, the thought of the percentage of 
discharged patients who had not been 
seen by me proved a wholesome de- 
terrent 

At any rate, a chaplain’s work is a 
six-and-a-half-day assignment. He loves 
it when he is on top of it, and he 
dreads going away from it for needed 


change, because it takes so long to 


catch up when he returns. He goes 


away for occasional breaks because he 
finds himself, otherwise, going about 
his duties mechanically, and this type 
that than 


of work is worse done way 


not done at all 

A surprising number of people had 
that hospital work would 
I found it 


Think what it means 


told mec 
prove depressing 


instead 


Inspiring 
tO have 
who two 


known a traveling salesman 


lays before he died, as he had known 
he would, of a dreaded and painful 
disease, offered a prayer heard by his 
thanked 


wife and sister in which he 


God for various ways in which he had 
blessed, and 


My cup runneth over 


been ended his prayer, 
In a Boston hospital was Mrs. Betty 


White Mi 


nothing 


intains, who lay a 


much lett of 


trom the 


] 


long time with 


her save her gallant spirit. But when 
her eyes, there was beauty 
kind never 


1 17 1 
the fall colors 


she opened 
in them of a seen on 
magazine cover. She said 
window 


Her 


| 
icave 


were at their best trom the 
at which she washed tl 


husband said she 


1¢ dishes 
told hin t to 


the ink bottle in hidden cabin 


] lace it ) } | 
in the woods lest i and break 


} 


and leave him tro 


the spring. She« 

then, but he and she—both retir 
school teachers spoke as if she wert 
going to Europe or Africa on some 
would be t 


issignment before they 


gether again. Think of being allowed 
to pray for people like that 

I remember a huge Negro stevedor« 

} 1 1 

paralyzed below his ribs, witho 
chance, it seemed, of improvement, by 
a chain that snapped and wrecked his 
spinal column. His body, grown soft 


yet still magnificently proportioned 


looked. when propped u 


around, like a mon- 


When he talked, a 


gold tooth in the middle of his mouth 


p in bed with 
white linen all 


strous tar barrel 


flashed short and long, long and short 
He had 


before he 


as if in international Morse 
spoken of suicide, I knew 
was assigned to me, and had escaped 
from this mood by teaching an Italian 
boy in the same ward, paralyzed by 
polio, to stop his daylong sobbing and 
smile and song 
“Beautiful Brown Eyes.” After that, as 
the boy 


even sing a called 


often as he was allowed, 
wheeled himself over in his chromium 
chair to sit and look up at this huge 
smiling friend of his 

I called 
Jones,” and, having seen the play, he 
roared with laughter when I told him 


(Continued on Page 132) 


this man “The Emperor 
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Grossmont Hospital was built to give patients a view of the surrounding 
country. The doctors’ parking area and the cafeteria may be seen in the fore- 
ground. A color photograph of the hospital entrance is on this month’s cover. 


Expansible Plan Contracts the Cost 


The construction method of this hospital has made 
possible many practical economies which permitted 
the architects to make use of the highest quality of 


materials at below-average cost per square foot 


LOUIS M. PEELYON 


filed away for futu refer 


OUTLINE OF CONSTRUCTION COSTS 


pieces of construction equip- Total project cost (including Groups 
ter the lication speakers 1, 2 and 3 equipment; soil and 
t of the history site surveys; architects’ and con- 
he hospital or sultants’ fees) $1,634,323.00 
ae ee No. of beds 105 *(planned for 
ap San oe 150 additional) 
Cost per bed 15,565.00 
Total square feet 63,187 
Square feet per bed 602 
Cost per square foot 25.86 
ital Total cubic feet 786,566 
Then the administrator and his staft Cubic feet per bed 7,491 
ust determine by operating expe Cost per cubic foot 2.08 
rience just how well they and their —— 


contractors have moved 


comes the test of all 
into the months and 


years Of planning and building a hos 


committees have planned. Then it “If all rooms are used as two-bed rooms 
becomes evident whether theories will 
be translated into functional efficiency, 


i . ’ } : 
adequately serving the needs of the patients at costs that are within the tion to convenience, this arrangement 


means of that particular community. would provide specific economies in 
Mr. Peelyon is administrator of Gross on P ‘ : 7 = -— 4 
mont District Hospital, La Mesa, Calif The test of the theory that, in addi- (Continued on Page 58) 
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Lobby interior, looking south down entrance corridor. Aux- 
iliary member greets patients and their families at door. 


Beds are placed against opposite walls in patient rooms 
to provide direct access to a window for both the patients. 


- 
= iT, ‘ge * i 
TT) winine a hes 


7 
5 


oe, 


4 


A service to visitors is the attractive hospital gift shop, with 
its selection of books, cards, magazines and small toys. 


56 


The doctors’ lounge contains a small library of magazines 
and books. On the left wall is the doctors’ paging system. 


The open design of this nurses’ station gives freedom of 
movement, while promoting a cordial hospital atmosphere. 





The staff cafeteria is on a lower floor, set apart from nor- 
mal hospital traffic by natural slope of the building site. 
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The hospital presented here has 
been selected as The Modern Hos- 
pital of the Month by a committee 
of editors. Award certificates have 


been presented to the hospital and 
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Floor plans of Grossmont Hospital. The most striking feature, in rf 
rn administrator's opinion, is the inclusion of all treatment and [EMERSENCY RECOVERY cs oo, 
iagnostic functions on the first floor, arranged to permit visitors ] 
to move freely without getting in the way of staff members. 
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Modern Hospital 
of the Month 


the operation of the hospital came soon 


after the hospital opened to receive 


patients on Aug. 15, 1955 
The 
mont Hospital at La Mesa, Calif., was 


first physician using Gross 


an obstetrician, who delivered the first 


baby born at Grossmont, about 30 


minutes before the official opening had 
j 


been planned. This particular doctor 


had been in the delivery room 


not 
since the equipment and supplies had 


been placed. It was necessary for him 


tO perform tne delivery without he 


customary assistants, since they were 


not scheduled to arrive for another 


half hour. Operating under such ad 


verse conditions, the doctor reported 


later that as he reached for each item 


he needed, it was, without exception 
exactly where he would expect to find 
it. Lack of ot the 


equipment and supplies proved to be 


advance inspection 
no problem 

The construction of Grossmont Hos 
pital has afforded many practical econ 
omies, which have made it possible to 
itilize only the best of materials in a 
building for beauty as well as perform 
and to do so at 


ince a COst per square 


foot that is well below average 


The 


plan is inclusion of all treatment and 


most striking feature of the 


diagnostic functions on the first floor, 


arranged as to reduce inhospital 


SU) 
and confusion and to give free 
ot ot 


hospital 


traftic 


don movement visitors to the 


A personnel saving innovation at 


Grossmont is the use of an automatic 


prov id¢ 


to high 


ot 


making it necessary to operat the high 


COMPFressor pressur¢ 


steam during 16 hours the day. 


pressure steam boiler only during the 
ot 


assistant 


regular eight-hour shift the chiet 


engineer and _ his During 


| 


that 16 hour period, the second boiler 


is Operated at low pressure, ind can be 


ARCHITECT SAYS: “SOLID WALLS SHOULD NOT HAMPER FLEXIBILITY” 


JAMES S. MOORE 


HE architectural firm of Pereira 
& Luckman, Los Angeles, was 
the 


project and aided in site selection 


called in at beginning of the 


and initial 


Many 


planning were stuc 


programming 
deviations from standard 
struc- 


The 
j 


tural system was actually designed 


lied 


in nine different ways, including 


and so 


priced, 


lift-up, steel frame, concrete 


forth. These systems were 


and there was considerable varia- 


tion among them 
The 


upon 


] 


structural system decided 


is ideally suited to this hos- 


The 9 foot cantilever on the 
nursing unit floor worked 
tage. The ot 
wall on the exterior was important 


pital 
to advan 
use a light curtain 
in keeping the total weight of the 
structure to a minimum, a definite 
advantage in areas such as southern 
California where earthquakes must 
be considered 

Much study was given to pos 
sible well 
modeling, of the existing building 
The feel 
medical is progressing so 


expansion, as as to fre- 


architects strongly that 


science 


rapidly that solid walls should not 


restrict or hamper the adaptability 


Mr. Moore, who was project architect 
for Grossmont District Hospital, is a 
member of the firm of Pereira & Luck- 
man, architects, Los Angeles 


if technics to 


ot these 


existing facili 
ties, or to future planning. There 
fore, clinical and surgical facilities 
have been enclosed in a windowless, 
air conditioned box. All are grouped 
to consolidate ex- 


and 


close ly together 


plumbing air condi- 


T he 


area 1S supported by trusses that 


pensive 


tioning runs roof over this 


the entire width of the area, 


thereby eliminating columns which 


span 
would hamper any future alterations 


HOW TRAFFIC IS CONTROLLED 
The value of this study is already 


evident, 


since additions are being 
planned at this time. The expansion 
can be accomplished without great 
cost Or inconvenience to the exist- 
ing operation. The central medical 
supply was located so that the same 
and could 


personnel equipment 


serve both surgery and delivery 


suites without Contamination 
Trathc 
separating 


has been controlled by 


One 
in-hospital traffic at all 


the two elevators 


1 


serves the 
times, and the other is used by visi- 
tors, but, of course, serves the hos- 
pital staff This separation 


would be an advantage in case of 


also. 


a fire or building damage in the 
area of either elevator. 
The slope of the site was used 


to separate the service facilities 


from normal hospital tratty The 


visitor Or patient never 


passes 
through the service area. The cate 


room on. the 


ot a 


tnat 1S 


teria and meeting 


lower floor has a view tree- 


} 


lined most 


Water reservoir 


pleasant. The hospital is oriented 


to take 


beautiful site 


advantage of an extremely 
The emergency suite is so located 
that the hospital can serve accident 
victims without their actually enter 
ing the heart of the hospital unless 
is needed, yet all of 


major surgery 


the facilities are immediately avail- 


ible 

The maternity area is so planned 
that, although it is closely tied to 
area for 


the clinical 


functions, visitors will 


in-hospital 
feel that it 
is a separate pavilion. Visitors to 
other patients in the hospital have 
no contact with maternity patients 
Patient rooms in this area are larger, 
on the assumption that maternity 
patients are different from acutely 
ill general hospital patients. A large 
glass enclosed lounge has been pro- 
vided at the end of the maternity 
unit 

The nursery is located at the en- 
trance to the corridor so that family 
members may view the baby with 
out actually entering the maternity 


nursing area 
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CONSULTANT SAYS: “THE STRUCTURAL SYSTEM IS HIGHLY EFFECTIVE” 
X 


Ihe Mop 


selection com 


ONSULTANTS to 

ERN HOsPITAI 
ommented n Grossmon 

tollows 

We particularly liked: 


framing 


as 


ctural systen 
ch of 


this proyect 


I 
two column 


transverse 


cantilever exten 


wit 


ippore the wall 


I Cxtcrior 


transverse frame 1 


1 
ictural systen 


necessary Structufra 
In direct proportion to the 
scvecra 


Placing the columns 


pe rmiut 


beds 1n a roon 


Tracks place { 
irtaining both 

riving both 
window 
objection 
oft from 
an added 
Grossmont, located on 
ot 
go County, where each patient 


This 


comment 


eC 


the foothills eastern 


is afforded a striking view has 


met with enthusiastic from 


patients 
All rooms and each bed in the hos 
pital have their own piped-in oxygen 
Beds |} 


and a 


supply wave telephone service 


available communicating system 


to permit talking directly to the nurse 


A | 


tion of recorded music or 


villow loudspeaker provides a selec- 


three radio 


stations. Television service is avail 


ible with either conventional or pil 
ow speakers 
The 


quent 


lobby design has attracted fre- 


comment from patients and 


visitors, who say it gives the feeling 
rather than a hos 


rf hotel 


} rt 
i a { 


resor 
This design has encouraged the 
of a by 


women’s auxiliary. An auxiliary mem- 


pital 


operation hostess service the 
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which 


S 


as il 


I 


S 


wall and window arrangement 


Che clinical, surgical and nursery 
conditioned with 100 
The 

ind general nursing areas are heated 


and ventilated by a single duct 


areas afc alt 


per cent fresh air maternity 
SVS 
tem utilizing 100 per cent fresh air 
Provision has been made for future 
air cooling of these areas 

We reservations 
about: 


Che 


ing surgical and diagnostic facilities 


have some 


layout of the block contain 
Ease of expansion of this block 


The 


and toilet inside the emergency 


emergency layout, with the 


hath 


operating room 


, \ 
greets patients and families at the 


foor as a cordial hostess, rather than 


to find their way to an 
for d 
ot 


cordiality 


leaving then 
] | 
information desk rection 


The 


pital 1s 


atmosphere the entire hos 


of 
and this atmosphere, created by 


and friendli- 


t 


TIC 
ness 
the design and appearance of the struc 
itself into the attitude 


ture, translates 


of staff mem 


members and auxiliary 


ultimately, the feeling of pa 


toward t 
Aug 
cluding June 30, 1956, operating reve 
nues of amounted 
$834,628 


bers and, 


tients he hospital 


From 15, 1955, and in 


up to 


the he spital to 


and expenses amounted to 
$804,256. Although this m: 
to be a small gain for a 10 month pe- 


that a 


ly appe ar 


riod, it does prove new institu- 


tion can meet its own expenses, build 
. 14 
if 


and add 
items Of equipment 


necessary 


an inventory, 


time 4614 
and 878. childbirths 


this patients 


During 
were admitted 
The average length of 
The total 


lays of adults was 21,242 


were recorded 


stay was 4.6 days census 
The med 
ical and surgical floors, since January 
1956, have maintained more than 90 
per cent occupancy almost constantly, 
to reserve 


for district 


and it has been necessary 


beds on a basis 
residents. The maternity department, 


although slow in gaining popularity, 


priority 


is rapidly reaching the point where 
it, too, will show a high occupancy 

In January, of the hospital 
reached new peaks, with as many as 


use 


bed count, which would 
about 80 beds if one- 
(See 


The 
Obably 


LU 


be 


p! 


third were in one-bed rooms 


administrator s comments. ) 

The 3 foot projecting fins, which 
lecrease the patient's viewing angle 

The advantages of the staggered 
bed arrangement 

The necessity of larger rooms for 
maternity patients 

[he sliding doors at the 3d floor 
itility room, with door pockets in- 
accessible for cleaning 

The location of additional 


elevators when 1] 


future 
SO beds are added 
automatic compressor and 


The 


the total possible Savings 


() patients in the surgical and medical 
total of 83 
eliminating 


floors. These floors have a 


in two-bed rooms, 


by rooms and by 
necessity of separating types, ages and 
ot The 70 


pancy on those floors exceeded practi- 


ds_ lost private 


SEXCS Cases patient Ooccu- 
cal usable capacity, and it was necessary 
tO quarter some surgical patients in 
tne maternity wing temporarily. 
The hospital district, although 


had 


it 
the authority of the voters to as- 
sess a maximum of 20 cents per $100 
for maintenance 


first 


valuation 
and during the 


of assessed 
and Operations 
of 


tional 12 


the an addi- 
} 


cents per $100 of assessed 


year bond payments 


valuation, absorbed both assessments 
for a total of 20 cents. During the 
hospital's first year of operation, it was 


tax funds in 


necessary tO use any 


not 
the actual operation of the hospital 
The rapid acceptance by the com- 
munity and the attending staff of 
Grossmont Hospital has proved the 
need for its existence and has made 
irectors and the doctors 
area realize that additional fa- 
must be added near 
future. It might be mentioned here 
that Hospital been 
planned for today as well as the future 
and has been termed the “expansible 
The encompasses 


miles and it 


the board ot d 
in the 
the 


cilities in 


Grossmont has 


hospital.” district 
700 square 
responsibility of the district to provide 
health facilities as required, to meet 


the needs of the people. 


will be the 





Babies Draw Affection From ‘Mother Bank” 


Sick babies need loving care even more than well ones, 
so this program of recruiting volunteer ‘mothers’ 

among older women to give maternal care to the children 
six hours a day, five days a week, was inaugurated at 


Children’s Memorial Hospital, Chicago, with good results 


HENRY FINEBERG, M.D., and ELIZABETH C. JONES, M.D. 


HE need for continuous mothering well as clinically by all people con All this is known, yet supplying the 


care for hospitalized young children cerned with the health and welfare of — need has posed a difficult problem 


has been recognized theoretically as children. The mother knows her child Additional nursing service is not only 
needs her. The pediatrician has long costly, but not available. Volunteer 

Condensed from a paper presented at the prescribed Tender Loving Care. The programs have not been successful 
American Orthopsychiatric Association f ft - , f th at f ; 
meeting, ¢ hicago, 195 rustration of the overworked pediatric yecause O « inculity oO getting 


At the time this paper was prepared, Dr, Nurse who can only give minimal rou- volunteers to give more than onc day 


Fineberg was director of the Child Guid tine attention to her small charges is at a time. To our knowledge, the vol 
ance Clinic, Children’s Memorial Hospital, 
Chicago. Dr. Jones is a fellow in child : ; 
guidance at Children’s Memorial Hospital pediatric wart 


apparent to those who work in the inteer has not been used as a mother 


1s substitute for a needy infant 








An assistant director of nursing service uses a doll to in- The psychiatrist, Dr. Fineberg, discusses the philosophy of 
struct the volunteer mothers in the proper methods of feed- the substitute mother program, and explains to the volun- 
ing and giving bed care to the babies they will handle. teers the psychiatric significance of the work they are to do. 
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NURSING STAFF APPRECIATES THE WORK OF SUBSTITUTE MOTHERS 


the little ones. Over and over again 
we have seen the response of the 


—— E these volunteers bring to are given an Opportunity to exam- 
us the essential attributes re ine the physical setup of the divi- 
ti 


; ' 
to do this 


i.e. the in- — sion weak, disinterested, chronically ill 
The 


Out in 


WOrK 


1 skills of 


quired 


actual instruction is carried infant to this additional handling 


It seems to help him establish con- 


a Classroom where a patient 


init has been set up and a doll is tact with life again. His food be- 


pital situation used for 


Che 


tO PIive 


comes more tasty; his sleep deeper 
and more relaxed; his waking hours 
are times for smiles, coos and gur- 
gles instead of kicks and cries. He 


a patient. The teaching 1s 
accomplished by demonstration and 
The 


to feed, diaper 


recruitn 


ing discussion volunteer mother 
volunteer learns and bathe 


one, tw r at the most th the infant, using hospital supplies seemingly has gained some strength 
to combat life 
Volunteer Mothers 


fitted easily into the ward situation 


women at and equipment and to follow the 


} 


proced have 


orientation ures that are used by The 


nurses 

The 
the Volunteer Mother program has 
been the response of the infant to 
han- 


The nursing staff is appreciative of 
the contribution they are making 
the little 
have at 


most Outstanding result of 
toward the 
ones The 
first been amazed that such a pro- 
gram exists, and then interested in 
its accomplishments.—CARMELITA 


recovery ot 


tecling During th 


attention and student nurses 


Nurses on pe 


tour they are told a little of the the additional 


origin, aim levelopment of dling given to him 


wards have always felt re- 
j 


the hospital some time 1s spent latric 


where they gret that the 


division 


, 
on the infant 


will have most of th 


ad nurse and 


lus for embarking on our 
Men Hos 


a) 1 
1¢ While Making 


Children’s rial 
Chicago, can 

rounds. The frequent expres 
need for more care for the 
trom the 


need 


professional _ statt 
} 


SO eloquently expressed 
by the sick child lying isolated in his 
] 


action, and 


Mother Bank 


crib finally stirre is to 


we maugu 


The old-fashioned rocking chair is one 
of the most useful pieces of equipment 
to a mother when she feeds the baby. 
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ir assignments 


many demands of 
did them 


enough time just to rock and cuddle 


tne service not permit 


The 


ized 


Mother Bank has been organ 
around the use of older women 
recruited to give the children maternal 
six hours daily, five days a week 


child for 


care 


They are assigned to one 
whom they are exclusively responsible 
for body care and feeding. Each volun- 
teer remains with her charge for the 
duration of his hospital stay unless 


inusual illness keeps the child in the 


Bathing and diapering the babies are 
also part of the routine care given by 
the volunteers to their small charges. 


NHTSINL 


LOUDERMAN, assistant director of 


service. 


hospital too long, in which case the 
volunteer is permitted to take a respite. 

The care given the children by these 
volunteers is designed to substitute as 
much as possible for maternal care. 
The “mothers” are given a short orien- 
tation to hospital practices by the nurs- 
ing service, and following this they 
are oriented to the emotional needs of 


the child. The latter is given by a 


Another volunteer is assigned to a 
2 year old youngster—the oldest to 
be included in the hospital program. 
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psychiatrist in child guidance. The 
volunteers are instructed to give the 


patient a feeling of protective mother- 


instill the “confident 


liness which may 


expectation so necessary for security 
in development 


The volunteer is advised to hold and 


play with the child as much as possible 
during the hours that he is awake 
When feeding him she is requested to 
hold him as she rocks gently in a rocker 
Whereas the 


only a 


supplied tor this purpose 


allows 


usual nursing practice 


limited time in which to feed a child 
because of the press of work, the women 
in the Mother Bank have the privilege 
of requesting food and keeping it for 
as long as they please. In this way we 
have found that the children who were 


feeding problems are much more easily 


fed and retain their food. The rocker 
of course, is of considerable use in 
comforting and holding the child at 


other times. Bathing, diaper changing 
and changing bedclothes are also per 


formed by the volunteers 


CHILDREN WERE NEGLECTED 


For the most part, the cases assign¢ 
children 


j 


to these women have been 


under 18 
quite ill and 
had GI symptoms of vomiting, diarrhea 


or both, often accompanied 
They came from deprived backgrounds 


months of age who were 


withdrawn and usually 


by colic 


with a history of severe neglect. All 
children require an extension of ma- 
ternal care while in the hospital; how 
ever, because of the limited number of 
women in the Mother Bank, we elected 
to use them on the most deprived 
group 

The results were remarkable in short 
ening hospital stay, reducing or elimi 
nating all GI symptoms, and, in many 
stimulating emotional re- 


sponses in an infant who had been un- 


instances, 


responsive previously because of little 
or no stimulation 

Something of considerable interest 
which we came upon first by chance, 
and then adopted as practice, was the 
choice of older women for these Mother 
Bank volunteers. At first we suggested 
that the only women to be used were 
women whose children were over 15 
years of age. This was suggested be- 
cause of obvious contagion problems 
and the recognition that younger chil- 
dren would need their mother at home 
We found, that the only 
women who volunteered were women 
who were about old enough to be 
grandmothers, and we also noted other 
First, the 


however, 


things of interest service 
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given by these older women satisfied 


their quite normal desire to feel needed 
This was enhanced by our giving them 
considerable administrative attention. 
such as meetings, occasional teas, and 
the second 


community publicity. In 


place, we noted with some relief that 
were willing to 


a child, but 


these “grandmothers 


Rive devoted 


service to 
when the job was finished they had 
had, so to speak, enough. As is charac 
older do 


make the libido investment in a child 


teristic of people, they not 
which one would expect from a younger 


One 


of the problems we had thought of 


woman in the childbearing age 


was that ot the traumatic S¢ paration ot 


1e deputy mother from her sick child 
The the older 


women as described solved this prob 


normal response of 
lem 


It is of interest to note also that 
members of the pediatric nursing staff 
iccepted the Mother Bank project quite 
willingly and with considerable good 
feeling since they had apparently felt 
the frustration resulting from seeing 
the child’s need and being unable to 
The 


generally 


fulfill it has been s¢ 


gratifying 


experience 
throughout — the 
hospital that we now have a waiting 
list requesting service from the Mother 
Bank 

A dramatic example of the service 
provided was afforded in the first case 
service was A six 
months old child 
Children’s Memorial Hospital becaus« 


of malnourishment, retarded develop 


to which given 


Was admitted to 


ment, regurgitation of food, withdrawn 
and unresponsive behavior, and a bad 
home situation 

The case history, as given by the 
Was a 


showed he premature 


mother, 
baby weighing 2 pounds 5 ounces at 
birth. Delivery had been difficult. He 
at Cook County Hospital 


service for 


remained 
on the premature four 
months. When he was discharged he 
weighed 5 The 
mother had the child home two weeks 


pounds 3 ounces 
when she returned him to the hospital 
because he was failing rapidly. During 
his two weeks he had been left in the 
care of an 8 year old girl, who also 
looked after four other children while 
the mother was employed. The mother 
had no knowledge of what the 8 year 
old did or did not do for the children 
At the time of admission to Children’s 
Memorial Hospital the child weighed 
6 pounds 13 ounces and was six months 
old. His bone age was that of a new- 
born infant. He was not able to follow 


with his eyes. For the most part he 














held himself quite rigid. There were 


no facial responses to stimulation, no 
smiling responses, or for that matter 
iny other noticeable responses to be 
seen except that he became more rigid 
when stimulated by holding or diaper- 
ing. He refused to take solid foods 
When child 
Children’s Memorial Hospital a woman 
trom the Mother Bank was assigned to 


Her 


de SC ribe d, 


this was admitted to 


him instructions, as previously 


were to give the child as 
much protective motherliness and care 
She child 


five days a 


as possible was with the 


from 9 a.m. to 4 p.m. for 


week, playing with him and picking 
him up during the time he was awak« 
She was responsible for his bath and 
feeding in addition to changing his 


liapers and bedclothes as necessary 


Within 24 hours the deputy mother re 
ported that the child was beginning to 


relax in her care and showed som«e 


evidence of following her with his 


Within a week the youngster was 
smiling and 


eyes 
rapidly gaining weight 
ACTIVITY 


showing considerable motor 


particularly when handled by his volun 
teer mother. The patient was discharged 
in about two weeks, weighing 9 pounds 
} ounces, and showing active recipré cal 
attention 


responses to Care and 


CHILD REFLECTS WARMTH 


What was seen clearly 


was the development of confident ex 


in this child 


pectation, that is, expectation that the 
caretaker or mother figure will gratify 
the child’s needs. It would appear that 
there was, despite the deprivation, a 
maturation of the inclination to respon 
which 


Ssiveness or f¢ flective 


capacity 
permitted a rapid response to maternal 
care and stimulation provided at a 
later date. It 
proclivity only awaits the stimulus to 
evidence itself. We see the develop- 
ment in the child as being not only 


reflective or reciprocal, but like a re 


would seem that this 


flective object in the sunlight that not 
only reflects the warmth but retains 
some of it. In addition to the effects 
on the child described, we were quit« 
interested in the exhilarating and stim 
ulating effect upon the mother sub 
stitute, who thrived on the 
obtained from the child. It is 
opinion that with this point of view 
the conventional approach of a chil- 
dren’s hospital must be revised to 
include specialized personnel who will 
direct their energies toward stimulating 
and improving a learning process in 
children who have been deprived of 


re Spc mNSes 


our 


normal mothering 
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First Define the Job, Then Set the Salary 


HOLMGREN 


6 leer is a simple but eftective 

method of taking the mystery out of 
icVve oping job descriptions eval latiny 
luties performed, and placing 
The 1 


It is used to rate 


price 


mn jobs wthod IS 


job evaluation jobs 


not people. Applying job evaluation 
principles makes it possiblc tO use a 
plan Nn the 


inderstood by 


hospital which can_ be 


most of the personnel 


Secret” pay practices become unnec 


essary; confidential salary policies n 


longer govern every personnel action 
There is a reason behind salary admin 


istration 


GIVES ACCURATE MEASURE 


Job evaluation is not a_ science 


but it can be used as an accurate 


neasurement of jobs in the hospital 
measurement administra 


This helps 


tion maintain the necessary balance 
in wages between what people do and 
the worth of their doing 

A job plan and a salary plan are 
other 


related; one is necessary for the 


A study of jobs and a description of 
the duties of each help in the compari 
son of jobs and salaries in the hospital 
One 


tor may check salaries paid in other 


and among hospitals administra- 


hospitals using his own job titles. This 
to errors in salary 


may be 


may lead 


compari 


son. There differences in the 
responsibilities of two jobs having the 
One hospital’s head nurse 


The 


same title 


may be another's supervisor. 


[The author is business manager of St 
Joseph Hospital, Wichita, Kan. 
This is the first of a series of articles by 


Mr. Holmgren covering methods of deter- 


mining fair salary rates for hospital person- 


nel. The second article will appear in the 


August issue of this magazine 
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This is the first of a series of articles on a method 


of establishing an equitable salary plan that will 


attract better personnel to give better patient care 


skilled maintenance engineer's duties 


In O1N¢ institution may be no more 


than a semiskilled repairman in an 
\ salary plan ts needed in each hos 


pital in order to 


maintain consistent 
pay practices. Variations in pay prac 
tices in a hospital lead to confusion 
ind disturbed, discontented employes 
\ well planned salary schedule helps 
eliminate many personnel problems 
\ well conceived pay plan assists 1n 
keeping the stability of the working 
force 

The articles in this series have been 
leveloped on the basis that it is better 
to have a plan that is understood and 
iccepted by the majority than one that 


| 


few people understand and therefore 


reject 


Before procedure is discussed, certain 
principles of job evaluation and salary 


rating should be considered 


PRINCIPLES 

There are several well defined prin 
ciples which have become accepted as 
successful job 


an intrinsic 
survey and the development of proper 


part of a 


salary rates. These are as follows 
|. Give equal pay for equal work 
Rate the job, not the person 


5. Rate 


training, experience and responsibility 


jobs on the differences in 


required of each job 

1. Paying fewer people a fair wage 
than paying a 
larger number of people a lower than 


is more economical 


standard wage 
5. To be successful, a salary plan 
should be acceptable to the personnel 
paid under the plan 
6. It 
pay practices 


is better to be consistent in 


even if occasionally 


wrong than to be inconsistent often 
ind right 

|. “Equal pay for equal work” is a 
basic principle of wage and_ salary 
administration.* It means that where 
two people are doing the same job 
having the same degree of responsi- 
bility, training and experience, their 
pay rate should be the same. This rate 
may either be one salary figure, called 
the single rate, or it may be a range 
of salary, called the rate range. If the 
two people are both receiving a single 
rate method of payment, their earn- 
ings do not vary. If a rate range for 
the job has been established with a 
minimum and a maximum spread, 
receive more than the other 
because of differences in ability or 


length of service, but never less than 


one may 


the minimum of the range and never 


more than the maximum of the same 


range. In other words, all nurse’s aides 
come under the same nurse’s aide rate 
of pay. The beginning rate for all gen- 
eral staff nurses should be the same 
(given the same approximate experi- 
ence) and the “top” or maximum rate 
should not vary between nurses on this 


same job. 


IN JOBS 


reviews 


DIFFERENCE IS 
2. Job 


mines the difference 
not the difference in the way people 


perform those jobs. Perhaps there is 


deter- 
jobs, 


rating and 


be tween 


no greater confusion than that caused 
by the mistaken idea that, when a job 


review is held, the review tells how 


*Wage administration refers to wage 
practices common to hourly paid employes; 
salary administration describes practices 
common to those employes (usually pro 
fessional) paid on a monthly basis. 
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n the job 
ation review should 
of the job in re¢ 

The rz r of 
different category, 
times called, 


is some 


ind where a job 
two employes are 


] ! 
Clerical duties 


The job involves the prep 
interview- 


cred 


tion Of admissions forms, 
it 


joing typing and 


patients or relatives tor 


rmuinations, an 1 


work. If the job 


receivable 


investigator is influenced 


fact that the first employe is 


active and personable than 


that the first employe ts 


more articulate than the second and, 


Pives <¢ tter first im 


may decide 


in general, 
pression tne analyst 


that thi a Clerk A job (the 


a Clerk B job the sec 


nrst 


higher 
A job 


both are performing the 


assigning a 
range to the Clerk 
same duties as a desk audit of tasks 
would indicate. Both are Clerk A’s or 
Clerk B's 
same degree of responsibility on the 
The 
the first employe does her work as com- 

j 


secona 


having been assigned the 


same job level manner in which 


pared to the employe is a per 
sonal evaluation, not a job evaluation 

2] The 
measured by such factors as degree of 
lifficulty and degree of training and 
Thus, the 


duties of all jobs can be 


experience requirements 


greater the number of years of ex- 


perience and education and the more 


responsibility a job has compared to 


other jobs, the higher the job is rated 


} 


and the higher the salary paid 


Accordingly, in rating jobs, the fac- 
tors remain the same; the way in which 


jobs differ in their value from the 


application of these factors determines 


their relative rank. For example, the 


job of director of nursing service may 


require four years of college on the 


factor “education,” whereas that of a 


supervisor Of nursing service may re- 


quire three years of nurse training on 


factor, education; 


amount or degree of 


this factor is required 


the basis of the same 
hence a lesser 


{. Paying a lower than standard 
wage is likely to result in a lower cali- 
ber of personnel or lower work ourput 
The 


scale may mean the distribution of work 


or both result of a lower wage 


among more people than 


The resulting labor costs may therefore 


necessary. 
be higher than is the case where pay 


64 


is comparable to wages paid in other 
institutions ofr companies, 
9. An 


curate job rating plan may be clear and 


extremely technical and ac- 
understandable to the administrator or 
job analyst responsible for it. But 1t 
will be harder to sell department heads 
and employes than the plan that is less 
technical and is simpler to explain. 
And the degree of acceptance of a plan 
is in a large measure responsible for 
the success or failure of salary admin- 
istration 

6. It is believed by many that it is 
better to have consistent pay practices 
and to be wrong occasionally than to 
be inconsistent and create a disturbed 
group of employes. This principle 
assumes that by their very nature peo- 
ple will resent being treated differently 
where there is no _ basis 


than others 


difference. To cite an ex- 
If all employes in a 


hospital are prohibited from earning 


for such 
treme example 


salary increases, they will accept that 
situation more readily than if the policy 
applies to selected departments or in- 
dividuals only. This concept also ap- 
plies to the misunderstanding which 
arises when a receptly appointed em- 
ploye learns that his beginning salary 
was less than that paid other employes 
on the same job and having the same 
qualifications 

In the light of the foregoing princi- 
ples, what procedures are necessary to 
conduct a job survey and establish a 


hospital pay plan? 


PROCEDURES 

Following is a step-by-step outline 
of suggested procedures — to be 
used by the administrator, the job 
analyst or coordinator—to establish an 
acceptable job evaluation and an ob- 


jective salary plan 


Step 1. Prepare for Study 


Select the job analyst or coordinator 
responsible for completing the study. 

Develop an outline or work sched- 
ule showing purpose of review, com- 
pletion dates for work proposed, steps 
to be accomplished, final results ex- 
pected. Distribute schedule to super- 
visors 

Call a meeting of supervisors and 
explain the purpose of the study; 
encourage their and partici- 
pation. Make that it will 
not only be a hospital plan, but it will 
also be their plan 

Explain the plan of study to em- 
ployes, taking one department at a 
time, and obtain as much acceptance 


interest 


them feel 


and understanding as possible at this 
point. Emphasize that there will be no 
reduction in pay or loss of benefits to 
any employe on the payroll. Request 
that supervisors participate in all meet- 
ings involving their department 


Step 2. Analyze Jobs 

Prepare and distribute job question 
naires to all employes through their 
Have 
questions that employes may have in 
Help 


que strons 


answer 


supervisors supe rvisors 


completing the questionnaires 
supervisors answer those 

Have SUperVISOTS collect and check 
job questionnaires 10 days from date 
of distribution. Check the duties shown 
on the questionnaires with each super 
employes 


visor responsible for his 


questionnaires 
Group all jobs by department and 


bake rs 


dietary 


by occupation, ze. all cooks, 
and kitchen helpers under 
department.” Do the same for the 
remainder of the questionnaires 

Develop organization charts of the 
hospital and each department showing 
job titles and lines of supervision over 
each job 

Assign tentative job titles to each 
questionnaire based on the job duties 
described by employes on their ques- 
tionnaire, and the comments made by 
supervisors on all questionnaires, as 
well as on the organization charts and 


other information available 


Step 3. Develop Job Descriptions 


Prepare a description of duties 
based on job questionnaires and organ 
ization charts. Use all “cook” question- 
naires and all “general staff nurse” 
questionnaires, for example, to describe 
the common jobs for cook and for a 
general staff nurse. 

Add the 
experience and responsibility necessary 
as the job 


requirements in training, 
for each job description 
specification. 

Check job descriptions to be sure 
that they describe the difference be- 
tween jobs in skill, training and ex- 
perience and that the same terms have 
the same meanings in all job narra- 
tions pointing out these differences. 

Check job descriptions with depart- 
ment heads and revise and redraft 
where necessary. 

Check final copies with the admin- 
istrator for approval 


Step 4. Rate Jobs and Develop 
Classification Plan 

Rank key jobs first. Rank all jobs 
in each occupation next. Rank jobs 
in the order of their value based on 
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differences in education, experience 
ind responsibility from the highest 
oper- 
and 


supervisory job to the lowest 
tional 


lepartn 


Occ upation 


job in each 
I 


lent, using the key ranking as 


and defend or revise rank 


in discussions with department 
obtaining the approval 


jobs by the admin- 


all jobs ranked 
total hospital 


gardiless of 
; 
1 


present 
paid. Note salary rates 
nent with job ranking. 


Step 5. Make Community Salary 


Survey 


ents with hos 


ippointn 
rators, employment man 


] 


rs, and others 


personnel 


ir intended 


person to obtain inter- 


intercompany informat:on 


salaries paid and hours 


h job 


tion. Ensure 


Obtain 


ct ympara 


fringe 


nity survey jobs by 


lescriptions when 
with persons in 
salary data t 


all outside 


nethod of salary payment as 
ie hom«e hospital Add com 
mn for free meals or room al 
inces. Develop average rates for 
ninir 


; 
num hiring rates and 


rates paid in other 


Step 6. Establish Salary Rates 
Develop a new salary schedule based 
on the community salary survey and 
the job evaluation study 
Develop and distribute written pro- 
cedures on salary and payment poli 
ics 
Explain salary plan to supervisors 
so that they can explain it to employes 
Install salary plan as of a predeter 
mined 
Monitor the job plan by reviewing 
ill job consolidations or changes; re- 


date 


view community salary rates yearly to 
check on adequacy of hospital’s pay 
plan 

The subjects to be discussed in sub- 
sequent articles in this series have been 
into sections, each 


divided separate 


section representing a procedural step 
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as outlined. These sections or steps 
may be studied by the administrator 
or job analyst and revised as necessary 
to fit a particular hospital’s present 
Additional 


administrative problem 


procedural steps may be added to this 


is be 


lieved that further emphasis is needed 


outline of procedure where it 


The important point stressed in this 
introductory article is that for every 
job, every salary paid, and every pay- 
ment policy devised, the hospital ad- 
ministrator should be in a position to 
know the answer to the “How? 
"What?" and “Why?” of everyday pay 


administration 


Dr. Rourke Predicts “Open Skies” Era of 
Inspection in Medical Care and Hospitals 


CLEVELAND.—Only doctors can up 
grade the quality of medical care, but 
the task of the hospital administrator 
is to motivate the hospital staff to self- 
improvement, Dr. Anthony J. J 
Rourke, New York hospital consultant, 
said at the 


the Catholic Hospital Association of 


12d annual convention of 


the United States and Canada here last 
month 

As the first speaker in a general pro 
gram on appraisal ot patient care, Dr 


Rourke predicted a new era of open 


care— ‘with tissue 
flying 


looking 


skies” in medical 


ind record committees over! 


every doctor's and 


practice 
down to see what is going on,” as he 
explained it 

Hospital administrators must know 
ind understand the technics for evalu 
ating patient care, Dr. Rourke said, but 
he warned against actual participation 
in medical affairs by administrators. 

Your job is one of motivation, but 
you can only motivate when you know 
what you want to motivate,” he ex- 
plained 

You must understand the nature of 
the physician, a rugged individual who 
is the product of a system of medical 
education that taught him to use his 
own eyes, his own ears, his own hands 
and his own judgment. The greatness 
of medicine in our continent lies in 
the strong minded, strong willed physi- 
cian who is able to make a decision 
This we must never change. We must 
do the bending and veering as neces- 
sary 

The Rt. Rev. Msgr. A. C. Dalton, 
director of hospitals for the archdio- 
cese of Boston, was named president- 
elect of the association at the annual 
business meeting. He will succeed the 
Rt. Rev. Msgr. F. M. J. Thornton of 
Sea Girt, N.J., who became president 
during the convention, which was at- 
tended by more than 5000 Catholic hos- 
pital representatives from the United 
States and Canada. 


One of the liveliest sessions at the 
convention was a mock tissue commit- 
tee meeting conducted for the Sisters 
by Dr. Robert S. Myers, assistant direc- 
tor of the American College of Sur- 
geons, who played the part of a mem- 
ber of the hospital surgical staff and 


chairman of the tissue committee 
Others taking part were Dr. William 
J. Lahey, St. Francis Hospital, Hart 
ford, Conn.; Dr S. Smith, St 
Paul's Hospital, Dallas, Tex., and Dr 
William J. Reals, Wichita-St. Joseph 
Hospital, Wichita, Kan 

With Dr. Smith playing the role of 
the genial practitioner who has a tre 


Louis 


mendous practice but is not always 
scrupulously careful about the proce- 
dures he undertakes or the records he 


demonstrated 


keeps, the group first 
wrong methods of reviewing case his- 
tories and records at a tissue commit- 
tee meeting, then discussed the same 
hypothetical cases taking a construc- 
tive, educational approach 

Among the suggestions made by 
members of the panel were: 

1. The tissue committee should not 
144) 


(Continued on page 


Officers of the Catholic Hospital Asso- 
ciation are: secretary, Sister Ann 
Raymond, S.C.L., administrator of St. 
Vincent's Hospital, Billings, Mont., and 
president, Rt. Rev. Msgr. F.M.J. Thorn- 
ton, Sea Girt, N.J. At right is Most 
Rev. Floyd L. Begin, S.T.D., J.C.D., 
auxiliary Bishop of Cleveland, who 
gave the opening address at the 42d 
annual meeting of the association. 
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Supplies Move Without Traffic Tangles 


As flow chart, diagram and perspectives indicate, 
this central sterile supply department has been 
laid out so that supplies enter the department, are 


processed, and distributed with minimum cross traffic 


Symbols in flow chart (below right) outline the way vari 
ous types of equipment are processed through central ster- 
ile supply, in the areas shown in the floor plan (below left). 
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‘e THE process of making additions and alterations 
- to the Boston Lying-In Hospital last year, the archi 

Edwin G. Johnson and John M. Whitcomb of 
Boston, made an intensive study of the proper design for 
a central supply department. Their working out of the 


{ 


problems o aff low, issuance and distribution of 


supplies, and cleaning and sterilizing technics are shown 


in the accompanying drawings and 


flow charts 
A basi problen was where to put the new central 
supply service when the building was remodeled. The 
rea, the Operating rooms and 
of existing wings. The plan of 
floor shows the relation of central 
SCTVICeS 
irchases all parenteral and intravenous 


tons SO NO space Nad CO be allocated to solution manu 


the architects explain. Flasks of saline solution 


t t ] } 
nen autoclaved 


he cleaning of 
tion to those who 

a wire basket, after a pre 
through the washer-sterilizer Perspective of glove room shows testing and inspection 


SOAK IN, 


being cleaned in the regular needle cleaning machine. area at right, exhaust hood over drying space at back. 





Left, shaded area shows relationship of central 
sterile supply to rest of delivery corridor. In per- 
spective below, autoclave is at left; washer and 
sterilizer are in center, with syringe and needle 
washers and needle sharpener directly behind. 
Linen storage area and work table are at the rear. 
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What Hospitals Do About Employes’ Health 


Thirty-six hospitals answer a questionnaire study 


of their policies and present methods of providing 


health service for their employes and staff members 


THERESA SELCOE and E. W. JOACHIM 


has long been assumed 


ECAUSE it 
that employe health programs are 
either loosely organized or continually 
in a state of flux, they have not been 
subject to intensive investigation 
through the questionnaire form. In at 


tempting a survey of health programs 


Mrs. Selcoe is personnel director, Moun 
tainside Hospital, Montclair, N.J., and Mr 
Joachim is personnel manager, Knicker 
bocker Hospital, New York. Together they 

the research committee of the 
Personnel Association. This de 
health for em 
ployes was made as an annual report to the 

on and was presente 1 by Mrs. Sel 
56 annual of the ass« 


onstituted 
Hospital 


tailed study of programs 


meeting 


2A—TO WHOM ARE PHYSICAL 
EXAMINATIONS GIVEN? 


Do Not 
Give 


Total Do 
Replies Give 


Permanent 
Full-Time 
Employes 


Temporary 
Full-Time or 
Part-Time 
Employes..... 23 


Permanent 


29 


2C—ARE FORMER EMPLOYES REEXAMINED? 


Yes No 


31 o 


3A—WHAT TESTS ARE ROUTINELY INCLUDED IN PHYSICAL EXAMINATION OF EMPLOYES? 


Chest 
X-Ray 


Total 
Replies 


31 31 13(+ 4) 29 


Urin 


cBCc 


include additional 


Month 
or More 


3 2 a 5 


Serology 
29(+-1) 2 (1) 


hospitals providing these services when indicated by past history, examination 


employes, the research committec 


of the Hospital Personnel Association 


recognized the difficulties and so pre- 
pared a which allowed 
considerable latitude in form of reply 
a full statistical analysis is 
imp issible. Where 


tions could not be tabulated, they are 
article 


que stionnaire 


Theretore, 


answers tO ques 


summarized in the text of the 


Statistical tabulations of the remaining 


questions appear in the accompanying 


tables 


Questionnaires were submitted to 


the 60 members of H.P.A. and 36 hos 


pitals replied. Twenty-eight of these 


were in the five New York boroughs 


2B—ARE EXAMINATIONS GIVEN BEFORE 
OR AFTER EMPLOYE STARTS WORK? 


Be- “Before, Not 
fore After After Spec. 
Permanent 
Full-Time 
Employes 


Temporary 
Full-Time or 
Part-Time 
Employes 


Permanent 


1 2 3 6 
Months Months Months 
or More or More or More 


Months 
or More 


and New Two 
ot the 36 hospitals replying were U.S 
Public Health 
was a TB hospital 


The questionnaire was in two parts 


eight were in Jersey 


institutions, and one 


the first for those who have no formal 
members; 
The 


first section consisted of four questions 


health programs for staff 


j 


the second for those who have 


lures for accidents 


relating to proce 


and illness on the job, admission of 
employes as inpatients, requests for ex 
] 


diagnostic services Or treat 


CeEnslve 
ment, and charges for special services 
Two hospitals completed the first 


part only—one a New Jersey hospital 


2D—IS REEXAMINATION REQUIRED 
WHEN EMPLOYE RETURNS FROM 
SICK OR MATERNITY LEAVE? 


Yes No Optional 


21 WW 1 


AFTER WHAT LAPSE OF TIME? 


12 Time 
Limit Not 
Specified 


a 13 





Blood 
Type 


Paras. & 


EKG BMR Ovum 
2(+ 22) 2 


lepartment 


Gen'l 
Phys. 


Tuber- 
culin 


Throat Rh 


HGB. Culture Factor 


2 1 1 1 31 


t 
a 
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Ves “ 


level 


In the process now of « 
formal health program and 
Long Island hospital with 

U employe n each 

idents 

their 

l spe cial 

accept { 
revicw 
ire made 
ind indi 
} } 
pasea on 


id sO on 


tween 
between 1000 
1 Twi hos 
OOO persons 
GOrk 


re spon | 


Id be 


rewer 
If questionnaire 
i 


y 1s confusing even to me 


DRAWS TERSE REPLIES 
As for the second part of the ques 
tionnaire, for those with some formal 


health program, Ouvestion I drew some 


| The ques- 


. ’ ’ rl ] 1 ] 
ion rea a he omcial 


surprisingly terse 
policies und health pro 
ram Operates 

Several of these replies are quoted 
To provide preemployment physicals 

All paid employes are included 
We make highly integrated use 

of outpatient and emergency room 
services,” and all employes are 
free tO use 1ts services at any time 

On the other hand, several policies 
were Outlined more fully, ze. “A posi 
tive health program emphasizes the 
prevention of diseases and accidents 
and the maintenance of optimum 
health.” “ preventive medicine in 
order to keep employes on the job 

Onestion 4 asked about annual or 
semiannual reexaminations for staff, 
and, if the examination was partial, 
the tests included. Twelve hospitals 
give full reexaminations to all staff; 
two for dietary staff only; one gives 
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3B—-ROUTINELY INCLUDED IN GENERAL PHYSICAL: 


Hospitals Internal Visual Aural Celor 
Providing Exam Acuity Acuity Blindness 


31 5 12 8 1 


5—WHO CONDUCTS THE GENERAL PHYSICAL EXAMINATION? 


Paid Physician for Nurses, 
House Staff for Others 


Total Paid House 
Replies Physician Staff 


Attending 
Physician 


32 19 7 5 1 


6—HOW OFTEN DO PHYSICIANS SCHEDULE EMPLOYE EXAMINATIONS? 


Total 3 Times Twice Once Bi- 


Replies Daily Weekly Weekly Weekly Weekly On Call 


31° 20 3 2 3 1 2 


7—WHAT FACILITIES ARE PROVIDED FOR EMERGENCY CARE TO EMPLOYES 
WHEN HEALTH SERVICE AND/OR PHYSICIAN ARE NOT AVAILABLE? 


Nursing Office or Emergency Room 
or Outpatient Department 


Outpatient 
Department 


Total Emergency Room or 
Replies Accident Ward 


29 23 a 2 


8—AVERAGE NUMBER OF SICK VISITS 
TO HEALTH SERVICE PER EMPLOYE PER YEAR 


Visits per Employe per Year 


Total 
Replies Less Than 1 


24 a 


10—WHO MAKES FINAL DECISION REGARDING EMPLOYMENT IF EMPLOYE OR 
APPLICANT MIGHT BE CONSIDERED HEALTH RISK? 


Combination 
of These 


Personnel 
Director 


Total Hospital Director Health 
Replies or Assistant Physician 


32 9° 8 7 8 


12—WHAT PERCENTAGE OF APPLICANTS 
OR EMPLOYES FAIL PHYSICAL 
EXAMINATIONS? 
Total 3% 5% to 
Replies or Less 7.5% 10% 


28 22 3 3 


14—WHAT IS AVERAGE COST OF HEALTH SERVICE PER EMPLOYE PER YEAR 
(Salaries Only for Health Service Staffs) 


Total $3 or Less per 
Replies Employe per Year $3-$6 $6-$9 $9-$12 


$12-$15 $25 


20 2 


ttee divided the 
iverage number 








for all staff; 


repeat chest x-rays only 
three more give only repeat chest 
x-rays to dietary staff. Dietary staffs 


in two hospitals receive repeat urines, 
and, in three hospitals, repeat serolo 
gies. One does repeat CBC's on staff 
working with radioactive materials 
One tion 8 asked for estimates of 
innual visits through the health service 
for new employes’ physical examina 
There were 24 
Ot 


had a ratio of usage of 70 


' , 
tions and for sick calls 


replies which could be tallied 


these, seven 
per cent or more—that is, the number 
of examinations for new employes av 
eraged approximately 70 per cent or 


more of the total number of employes 
on the staff 


sick calls 


ce ym pany Ing 


) 


Part 2 of this question 


will be found in the ac 
tables 

In Ouestion 9, hospitals were asked 
to list specific physical findings which 
would eliminate applicants or em 
ployes from their staffs. The following 
order of fre 


replies were tallied in 


quency mentioned: hernias, epilepsy, 
all types of heart abnormalities, tuber- 
culosis, venereal diseases, psychoses and 
other mental aberrations, diabetes, vis- 
alcoholism, cancer, 


ual _ deficiencies, 


irug addiction, obesity, hookworm, de 


fective tonsils, pregnancy, arthritis, 
skeletal and muscular defects, bad 
teeth and amputations. 

Answers to Question How is 


the problem of ‘accident-proneness 
handled in your organization,” were 
greatly diversified when they wer« 


given at all. This question proved im 


possible to tabulate, but several quota 


tions will perhaps indicate trends 


Accident-proneness’ condition is 


drawn 


to the attention of the depart- 
We endeavor to correct 
through medical treatment . or 


fail, 


would have to be re 


} 


ment head 


consultation. If these measures 


the 
leased Generally try to make pro 


employe 


visions to transfer to another type of 


position Accident prone employes 


15—IN WHAT DEPARTMENT ARE EMPLOYE HEALTH RECORDS KEPT? 


Health Medical 
Service Outpatient Record Personnel Business 
Offices Clinic Department Office Office 
Present Employes 16 7 5 3 1 
Terminated Employes 10 4 a4 9 1 
19—DO YOU PROVIDE PREMARITAL BLOOD TESTS? 
Do Not Do Provide 
Provide Free Charge Total 
For Employe 7 18 ag 25 
For Fiance 18 6 ?* 13 
*O S¢ n } ! } J tw g 1 50 per ce dis I or 
9 tes ar i ne } mount. Of the seven that charge the 
fiancé, tw ge full rat ur $3 f he test r harges $5 
‘ t p aT t 


25—DOES HOSPITAL HAVE GROUP HEALTH INSURANCE FOR STAFF? 


Employer 
Total Providing Pays in Full 
Blue Cross 30 10 
Blue Shield 23 
Perth Amboy Plan 1 


Blue Shield (Surgical 
Only) 1 


Cost Shared 


Employe by Employer, No System 
Pays in Full Employe Specified 
17 3 
22 1 
1 
1 


26—WHAT IS PERSONNEL OFFICER'S RELATIONSHIP TO HEALTH SERVICE? 


Total Personnel 
Replies Supervises 
32 13 


Separate 


Personnel 
Consults Departments 
VW 8 








are reviewed by consulting with per 
sonnel director and department head 
possible solution from 


with arising 


discussion.” “Safety committee notifies 
supervisor of accident-prone employe 
and supervisor is responsible for dis 
cussing problem with employe 
Interestingly enough, the emphasis 
seems to be placed on personal con- 
the accident-prone em 


ferences with 


ploye—and, more rarely, on a review 


of possible physical disabilities such 
as defective eyesight or hearing. 
Question 13 dealt with types of per 
sonnel regularly assigned to the health 
service, in addition to the health phy- 
sician, and their average weekly hours 
Replies to the question by 28 hospi- 
tals generally showed that most hos 
pitals have some help in addition to 
the health additional 
staff may be paid separately but more 
other full-time or 


physician; the 


often seem to have 


regular assignments. In 


cluded in the hospitals replying are 


part-time 


two institutions with rather large 
One 


nurse, secretary, clerk-typist and med 


and costly—staffs employs a 


ical typist, each on a 40 hour basis 
and this hospital’s health service pay- 
roll totals $20,500 annually. The sec- 
ond hospital with an extensive staff has 
assistants, including 


seven full-time 


two nurses, three clerks, one aide, and 
a secretary; the total payroll is $50,000 
annually 

Usage of these staffs ranged in time 
full 40 weekly 
frequently for nurses) down to 


(usually 


from a hours (most 

two 
three or four hours weekly 
for clerks and aides). Question 13 is 
another that defied accurate tabulation 
Or interpretation 


asked 


Question 16 what procedure 
is followed regarding medical approval 
after sick leave. Twenty-two hospitals 
replied that approval was required; 
three others indicated that no approval 
is required, and two stated that they 
have “no policy.” Of the 22 with some 
form of approval required, eight refer 
the employe to health se rvice; two re- 
quire a doctor's note, and two ask for 
either a doctor's note or approval from 
the employe health service physician 
Five require some form of medical ap- 
proval at the request of the department 
head, and five require medical approval 
following a specified illness or a speci- 
fied length of absence from work in 
the hospital 

Question 1 parts (b), 
(c)—asked: “(a) Are referrals by an 


employe’s personal (nonstaff) physi 


(a), and 


(Continued on Page 134) 
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The Five Sides of the Nursing Problem 


Patients, doctors, nurses, educators and administrators all 


have problems—and must help find answers—in nursing 


THOMAS HALE JR., M.D. 


Administrator Albany Hospital, Albany, N.Y 


HE greatest problem facing us today in nursing is the shortage of nurses, and the increas- 
ingly poor nursing care resulting because there are not enough nurses to do what needs to 
be done. Many causes can be cited as contributing to the nursing shortage: 


1. There has been a tremendous increase in the number of hospital beds, resulting 


from the countrywide hospital expansion program. 

2. Industry is providing new openings for nurses almost daily. 
3. Public health nursing and school nursing are expanding their spheres of influence 
need hundreds, even thousands, of additional nurses. 


and 
The shift to a 40 hour week in most hospitals has added a minimum of 20 per cent 


f. 
to the number of staff nurses needed; in hospitals where nurses formerly worked more than 
i8 hours a week, this percentage is even greater. 

5. Nurses are now being asked to do many things that doctors formerly did; this means 
that more nurses are needed to care for the same number of patients. 

6. Nursing itself has become much more complex than it formerly was, and more 
nursing time is taken up with intricate and complicated medical procedures and treatments. 

7. Changes in medical practice, such as the administration of antibiotic drugs by syringe 
in place of pills formerly given by mouth, have multiplied manyfold the time it takes a nurse 
to give her medications. 

8. The armed forces are employing many thousands of nurses who were formerly 
available for hospital work. 

9. Large numbers of nurses are now enrolled in universities, working toward their 
degrees. 
10. The percentage of nurses who are married, and consequently eligible to retire 
from nursing for family reasons, has changed from one out of every five in 1930 to almost 
four out of every five in 1956. Pregnancies, family responsibilities, and the assignment of 
their husbands to other towns have caused many of these married nurses to be unavailable for 
active duty. When they are able to nurse, too often it is Monday through Friday, daytime 
shift only. 

All these factors have either produced an increased need for nurses or resulted in fewer 
available nurses to meet the needs. It was during this time, also, that nursing education leaders 
chose to make a determined countrywide drive to raise standards of nursing education. This 
resulted in a marked withdrawal of the services of student nurses from patients during their 
training period, and has made it impossible for hospitals with school affiliations to give adequate 
nursing care to their patients without employing many more graduate nurses than formerly. 

Aside from the nursing shortage, there are other problems facing those responsible 
for providing nursing care. There is the increasing cost of providing nursing care. There is 
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the increasing cost of nursing education. And there is 
the rapidly widening gulf between those nurses respon- 
sible for “front line’’ nursing—actual daily contact with 
patients—on the one hand, and, on the other hand, the 
many nurse educators who are getting further and fur- 
ther away from the bedside care of patients, and further 
and further away, incidentally, from the “service ideal” 
of nursing care. 

Let us now place ourselves for a moment in each case 
in the position of the patient, the doctor, the nurse, the 
nurse educator, and the hospital administrator, and try 


The Patient Wants All 


oie patient wants as much nursing care as he feels 
he needs. Some patients are more demanding than 
others, but primarily they all want the necessary services, 
performed cheerfully and willingly and within a short 
time after they ask for them. Patients are interested in 
the cost of their nursing care only indirectly, because 
it is usually lumped into a daily care charge on their 
bills that includes room and board also. Although many 
of them have real difficulty in meeting these bills, ap 
proximately one-third of which represents the nursing 
are they receive, it is safe to assume that most patients 
are willing to pay what it costs to provide them with 
good nursing care. To the patient, good nursing care 
ood professional care but also enough 
professional care. No matter how skilled the morning 
if the afternoon nurse does not answer the light 


means not only 


nurse, 
quickly enough, patients begin with all sincerity to 
think they are not getting good nursing care. 

The patient takes nursing education for granted, 
isually knowing little and caring less about the philoso- 
phies which influence this discipline. He likes student 
nurses instinctively as individuals, and regrets that it 
is necessary to have several different students minister 
to his wants in succession rather than having just one 
student assigned to his over-all care day after day 


to capture the perspective which each of these individ- 
uals brings to bear on the problems just described. 
Then let us propose certain courses of action and sug- 
gest certain changes in attitudes which, if they could be 
accomplished, would in my opinion bring us nearer to 
achieving the better nursing care and more nursing care 
which we all want. Let us see what help we might ex- 
pect from each of the different groups involved. In the 
following pages, the problems are described in each case 
in light-face type, and the desired attitudes and actions 


in bold-face. 


the Necessary Services 


"T HE patient is entirely right in expecting good 

nursing care and enough nursing care. Many pa- 
tients, however, will expect more than their share of 
attention and do not realize that many of the luxuries 
of nursing care (such as the alcohol back rub two 
or three times a day, for example) have pretty well 
gone by the board. Patients must be educated to share 
the available nurse power with each other, particularly 
with their sicker companions, recognizing that the 
more critically ill and injured patients have a priority 
on the time and attention of the overburdened floor 
staff. 

Patients must also be continuously educated as to 
the reasons for the increasing cost of hospital care, 
including nursing care. They must be educated to the 
frame of mind where they are not only willing, but 
glad, to have those who care for them paid adequate 
salaries. The average patient who is sick or injured 
tends to feel sorry for himself and feels that some- 
body ought to take care of him. He does not really, 
however, in his sober moments, expect something for 
nothing. He must be taught that the paying of de- 
cent salaries to nurses will involve some increase in 
his hospital costs, and this he should be willing to 
cheerfully accept. 


The Physician Expects Somebody to Do Something 


The average physician looks back with nostalgia « 


HE physician wants just about the same thing that 

the patient He knows there is a nursing 
shortage, doesn’t know what caused it, doesn't know how 
to cure it, but expects somebody else to do something 
about it. He is better able than the patient to judge the 
quality of the professional care rendered and is there- 
fore more critical than the patient when quality is not 
He is not concerned at all with the 
niceties of nursing, the little things that can be lumped 
under the heading of T.L.C. He has no responsibility 
for paying for the nursing care and consequently is not 
in a position to balance the cost against the service 
rendered. He does not want to become involved in hos- 
pital economics, or nursing education philosophies, but 
he does know what is best for his patients in the way 
of specific nursing care and keeps constant pressure on 
hospital administration to provide it, regardless of cost 


wants 


up to standard 


72 


the time when nurses were much more subservient to 
his wishes than they are today. He is surprisingly open 
minded on this in most cases, however, recognizing that 
conditions have changed, and that nursing is much more 
complex than it was 15 or 20 years ago. But he does 
have one great inconsistency. He continually asks and 
expects the the floor, whether student or 
graduate, to take on responsibilities which until recently 
were solely the prerogative of the physician, and yet in 
the same breath he complains bitterly that nurses arc 
trying to become “doctorettes” and are no longer inter 


nurses on 


ested in providing bedside care to patients 
§ jer physician must realize that he can’t have his 
cake and eat it too. If he wants nurses to do intra- 


venous infusions, blood transfusions, intramuscular 
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injections, and many other procedures formerly in 
the domain of the intern or the attending physician, 
then he must also realize that these same nurses will 
not have as much time to give to bedside care as they 
had formerly. 

Che physician must adapt himself to the nursing 
shortage by bearing in mind, when he writes orders 
on a particular ward, that the nursing staff can only 
do so much in an eight-hour shift. He should not 
write orders that are impossible for the available 
nursing personnel to carry out at any given time. 
The physician should not expect as much personal 


attention from the nurses as he used to demand—such 
as writing his orders and requisitions for him, and 
running his errands. He must realize that even if 
the head nurse would like to make rounds with every 
doctor on the floor, she cannot always do this and at 
the same time remain in control of the various activ- 
ities being carried out by the different personnel on 
the floor reporting to her. He must recognize that 
the “administrative nurse’’ is just as important to the 
efficient management of the ward and the care of his 
who actually gives 


patients as the “bedside nurse’ 
them most of their personalized care. 


The Nurse Is a Professional Trying to Do a Job 


"T‘HE nurse is a highly trained, well educated, protes 
sional person trying to do a job. In most instances 
has been carefully taught, and she knows what good 

usually happy if she can work 
inder conditions where she can provide good nursing 
ire for her patients. In addition, she is rightfully in 


rested 1m Salary vacations, working conditions. and 


| personnel policies. She has two parallel motiva 
of which are thoroughly legitimate, and sh« 
unhappy if these conflict, instead of 
: harmoniously side by side in the same direction 
her deep humanitarian impulse to give 
service of her fellow man. The other is 
to receive adequate compensation for the 
renders 

Probably the happiest nurses—and the happiest 
eople, whether nurses or not—are those who have 
completely dedicated their lives to serve in one of the 
iny Orders which offer this type of opportunity. In 
heir case there is no possibility of conflict between the 
two motivations. For the nurse who is dependent on 
her income for her livelihood, however, it is proper for 
er to be concerned about personnel policies. Although 
progress may seem slow at times, I believe the public 
s gradually becoming more aware of the dollar value 
of nurses’ services. Most people when they become sick 
ive a tendency to revert to childish dependence, and to 
expect subconsciously the same kind of attention that 
was rendered them by their mothers when they were 
young. Patients are now beginning to awaken to the 
fact that they cannot expect this kind of service unless 

they are willing to pay a fair price for it 
What does the average nurse think of the nursing 
shortage? 
Most nurses are affected by the shortage and would 
welcome additional nurses on the staff if they were 
ivailable, not only to lighten the daily burden, but also 
to share the less desirable evening, night and week-end 
assignments. The average nurse looks upon the nursing 
shortage as a dark cloud on the horizon—but she can 
console herself that it has a very realistic silver lining, 
in that as long as it continues she will always be sure 

of a job, regardless of economic conditions 
Looking at the current trends in nursing education, 
the average nurse, having worked hard herself as a stu- 
dent nurse, might be excused for viewing without much 
enthusiasm the shift toward a shorter work week for 
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nurse students, reduced hours of bedside care, and the 
lessened responsibility which is characteristic of modern 
trends in nursing education. She is concerned because 
she senses that nurse educators are inclined to down- 
grade her years of practical experience in favor of the 
modern curriculum where lecture, classroom and labora- 
tory play such a prominent part. She is glad to have 
students on her ward, however, takes pride in helping 
them learn nursing, and gladly delegates to them as 
much of her work as she can reasonably get away with. 
If she is unmarried, she may find herself assigned to 
more evening, night and week-end duty than she likes, 
because the married nurse is refusing to work these un- 
popular shifts and student nurses are being assigned to 


them less and less frequently 


HE nurse must develop a broad understanding of 

all of the factors which bear upon hospital pol- 
icies and the conditions under which she works. She 
need not be content to accept a salary less than other 
nurses in the city or in the state are receiving, yet 
the tactics used by labor unions for getting more 
money are inherently obnoxious to most nurses. 
Nurses must develop ways and means of making their 
voices heard in a professional manner, as opposed to 
a political pressure manner. The level of nurses’ sal- 
aries is gradually but steadily being raised through- 
out the country, and if the nurses can be patient they 
will find this trend will continue and probably accel- 
erate. 

Nurses must never lose sight of the humanitarian 
nature of their work, however. The nurse who is not 
dedicated to her task of bringing comfort to sick peo- 
ple is likely to be an unhappy and disgruntled nurse. 
Nurses must resist the tendency to look upon their 
jobs solely as career opportunities or opportunities for 
advancement, and must cling steadfastly to the ideal 
of the life of service. I believe that if they will do this, 
all good things will come to them. But if nurses lose 
sight of the service ideal, then they are headed toward 
frustration and dissatisfaction, even if temporarily 
they would seem to be better off economically. It is 
my hope and prediction that both goals are attainable 
at one and the same time—the life of service and 
good working conditions—and this is what I would 
urge all nurses to set their sights to achieve. 

(Continued on Next Page) 











HERE are varying points of view among nurses in 


this category 


l Nurse educator u's are dl responsit1vle for 
providing nursing care for the sick in hospitals today. 
, > ] ] } j 

In the great majority of cases a single individual heads 


the nursing service and nursing education in a hospital 
These nurses have a difficult, and sometimes almost in 
possible, task to perform. The needs of the hospital pa 
tient for adequate nursing care are frequently in ap 
parently direct conflict with the educational principles 
with which the nurse has been indoctrinated. How far 
and when, should she compromise her educational prin 
ciples, or the educational program mapped out for he 
students in or ler to try to meet the verv real an 
ing demands of nursing service during a particula 
nour of; week? If sne hews strictly t¢ tne educ itional 
line and refuses to compromise, how can she slough 
her responsibility to the patients? If 
she yields to the service needs, she may be 
with frustrations because of the necessity for compr« 


} } 
combined f¢ 


mising her educational principles. Suc 
sponsibility could possibly be handled adequately in 
hospital where nursing service needs could be taken car« 
of without relying on student nurses’ services. But where 


is such a hospital today? 
If it is predictable, as I believe it is, that 


r than be tter 


tne pre sent 
1ursing shortage is going to get worse rathe 
how are these conflicts going to be resolved? The hospi 
tal administrator, the medical staff, and the patients can 
bring tremendous pressure to bear to the end that serv 
ice needs may be met. On the other hand, state accredit 
ing agencies, national accreditation agencies, and pro 


Ss 


fessional groups and societies can also bring tremendou 


pressure to bear for the strict upholding of current edu 


cational standards. The nurse whi 


hol 1s the | 1a] pos! 


tion is caught in the middle 

Nurse educators who also have responsibility fos 
nursing service usually become reasonably cost con 
scious, recognizing the hospital administrator's problems 
in this area because of the broadened point of view 
which comes from their dual position. The greatest 
danger they face is in the pressures that tend to swing 
their outlook and their efforts preponderantly toward 
the educational side. This comes about because no one 
else in the hospital has nursing education as her primary 
field of concern except the director of the school and 
her faculty. Nursing service needs, on the other hand, 
will seem to her to be adequately represented by her 
assistant directors of nursing service, the medical staft 
and the hospital administrator. Yet, in identifying her 
self preponderantly with the school, and making her de 
cisions in favor of the school, more often than not she is 
fighting a losing battle in the long run, because service 
needs are going to have to be met. She would lead a 
much happier life if she allowed her sympathies to go in 
the other direction. But boards of nurse examiners, 
professional nurse educators, and the various accrediting 
agencies will not allow her to accept peacefully such an 


otherwise rational philosophy. The hospital administra- 
tor and the assistant directors in charge of nursing serv 
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ice, being confronted with an acute, real-life situation, 
with the lives and welfare of the patients literally at 
stake, almost invariably take the attitude that patient 
ct. A nurse 


needs must come first-—when there is a confl 


educator who cannot accept this decision and live philo 


; 
sophically with without necessarily sacrificing her 
ideals or principles is going to be a very unhappy per 
on, and may eventually find her position intolerable 
Nurse lucator wi} are remove from contaci 


f 


ith the patient. These nurse educators have no respon 
sibility for service to the patient Of COst to the patient 
Their one concern is the gwality of the educational pro 
gram for which they are responsible. They do not even 
have to worry too much about the cost of their programs 


r 


to the students. Because they are not responsible for 


ind only theoretically concerned with, the gaantity of 
irses available, nurse educators in collegiate programs 
lo not seek large classes, and do not even want large 
classes in most cases. It is obviously easier to carry out 
strong educational program if the ratio of faculty to 


students is high, and as long as students are willing t 


yay the tuition necessary to support such programs 


1 
there 1s no reason for these collegiate nurse educators t 


strive for anything difterent 


It is the isolation of these nurse educators from the 
responsibility for the nambers of nurses graduating 
and for the t of the nursing program to affiliated 


hospitals, that is causing so much concern 


URSE educators must abandon their dream of 

taking all nursing education out from under 
the wing of the hospital and establishing it under 
the supervision of educational institutions such as 
colleges, junior colleges, and universities. They must 
come to realize that the hospital itself is an educa- 
tional institution par excellence, specifically for the 
education of doctors and nurses but also including 
many of the paramedical specialties. 

Nurse educators should be more responsive to the 
needs of the patients who are being used in the edu- 
cational process. They should inculcate in their stu- 
dents ideals, attitudes and motivations based on the 
service concept, recognizing that this is basic to both 
medicine and nursing, and once lost is difficult if not 
impossible to regain. 

Nurse educators should become more responsive 
to the cost of nurse education and should think twice 
before pursuing the present trend toward shifting 
this cost to the parents of the student or to govern- 
ment agencies. It is perfectly possible for a student 
nurse, in a well conceived program, to earn all or a 
large part of her tuition by the services she renders 
to patients in the hospital, without any sacrifice of 
the educational values involved. Furthermore, many 
good potential candidates for nursing schools are 
being lost to nursing because of increased tuitions. 
Che “earn while you learn” philosophy is deeply em- 
bedded in our American background, and it is dis- 
turbing to see it being deliberately abandoned by the 
proponents of modern nursing education. Those who 
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believe in it should not be afraid to speak up and 
make their voices heard. 

It is becoming more and more apparent that some 
nurse educators at the top level who are guiding the 
policies of nurse education are concerned primarily 
with the status of nursing education as a profession, 
and seem to be not enough concerned with the coun- 
try’s need for more nurses. As these individuals are 
largely responsible for the instruction of all nurse 
educators, it is obvious that they can wield a tremen- 
dous influence on the attitudes with which nursing 
school faculties approach their work. 

In trying to correct the weaknesses in some of our 
three-year schools of nursing, these nurse educators 
sometimes appear willing to kill the patients a« song 
as they cure the infection. It seems to hospital direc- 
tors that a well developed pattern is unfolding which 
will eventually result in the elimination of all three- 
vear schools of nursing. This will be accomplished by 
closing the weaker schools, and by using the accredita- 
tion program to upgrade the better schools to the col- 
legiate level. The only possible result of this move- 
ment will be the production of fewer and fewer nurses 
each year. Most hospital administrators do not think 
that a time of great shortage is a good time to raise 
standards beyond necessary safe levels. 

There is another trend in nursing education which 
is beginning to receive some impetus now—for the 
creation of schools of nursing in two-year associate 
degree colleges. In these programs bedside practice 
is almost entirely eliminated, the greater portion of 
the two years being allotted to classroom, laboratory 


and theoretical teaching. Even when students do get 
to the bedside they are given little or no responsibility 
for patient care and thus have no opportunity to 
attain proficiency in any of the nursing arts. Nurse 
educators expect that these two-year graduates will be 
employed by hospitals on exactly the same basis as 
graduates of three-year schools, although it is per- 
fectly obvious they will require many months of 
supervised training on the wards before they can 
properly be given the same responsibilities. Yet hos- 
pitals are supposed to pay them the same salary from 
the beginning. 

Nurse educators in the four-year collegiate schools 
seem to be working toward a similar goal—reducing 
the hours of practice for the student nurse to the 
vanishing point. 

Many collegiate nursing schools are now approach- 
ing a 24 hour practice week for student nurses, 
with no indication that the demand for reduced 
hours will not continue unabated. Student assign- 
ments for evenings, nights, week ends and holidays 
are being eliminated as rapidly as possible. In many 
cases not even lip service is paid to the “service 
ideal,” but students are encouraged to feel that their 
hospital experience is solely for their intellectual 
benefit, and that it is an imposition to expect them 
to render any service to the patients from whom they 
are learning the art of nursing. Thus attitudes are 
created in the minds of the students, at their most 
impressionable age—attitudes which militate against 
the student's accepting the adult responsibilities of 
general staff duty when she has graduated. 


The Hospital Administrator —Man in the Middle 


1 hospital administrator is the world’s greatest 
middleman. Conscientious hospital administrators 
are always in the middle in this respect—they are con 
stantly trying to strike a happy balance, keeping th 
patient’s cost as low as possible for the benefit of the 
patient, and yet paying in salaries and wages a fair 
rate of return to the many different persons on the 
hospital payroll who are providing those services. The 
administrator is constantly in the middle because pa- 
tients complain about the increased cost of hospital care 
on the one hand, and at the same time ali hospital em 
ployes complain that they are not being paid enough 
The hospital administrator can obviously satisfy one 
group only at the expense ¢ f the other, and it frequently 
takes the judgment of Solomon to decide what is the 
fairest thing to do in a given case 

The hospital administrator has full and final responsi 
bility for providing professionally competent nursing 
care, an adequate amount of nursing care, and reasonably 
priced nursing care, to the patient. He cannot dodge 
this responsibility, nor can he share it with anyone else 
He is deeply concerned, therefore, with all three of the 
factors which go to make up nursing care—quality 


juantity and cost. He must continuously balance these 
factors and weigh them against each other in order to 
ensure that he does not fall below safe standards of 
cuality and quantity, and that the cost to the patient 


loes not skyrocket out of control 
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The hospital administrator is forced to concern him- 
self with nursing education, not because he is an expert 
in this field or because he is primarily interested in 
the field, but because the programs offered by schools 
of nursing seem to him to have a direct bearing on the 
nursing shortage and the costs of operating a school 
of nursing. In the field of nursing education, therefore, 
the hospital administrator has become deeply concerned 
about the guvantity of student nurses enrolled and gradu- 
the guality of the educational discipline offered, 
t of the program to the hospital and hence to 
patient. He is also concerned with the question of 
whether hospitals shall give up all control over nursing 
education to educational institutions having no responsi- 
bility either for supplying an adequate number of 
nurses, or for the cost to the hospital of the educational 
program offered 
The hospital administrator is concerned about the 
nursing abilities of the new graduates he employs, and 
whether they are prepared to take the responsibility staff 
nurses must assume in this day of team nursing, with 
the graduate spending more and more time supervising 
work done by others on the team 
The hospital administrator, therefore, is forced by 
circumstances to take the broadest view of any group 
connected with nursing. He must be alert to the pa- 
tient’s needs, he must be able to satisfy the doctor's de- 


mands, he must understand the desire of nurse educators 
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to graduate well trained nurses, and he must sympathize 
with the legitimate requirements of staff nurses for 
adequate salaries and perquisites. The hospital adminis- 
trator can obviously not afford to take sides and favor 
one group over the other. It is his earnest desire to meet 
the legitimate needs and demands of patient, doctor, 
nurse, and nurse educator. When circumstances find 
him in what seems to be a difference of opinion, or 
even a conflict, with any one of these groups, it can 
be only because he sees that group upsetting the es- 
sential balance which must exist at all times in the 
hospital between the members of these different groups 
if the hospital is to fulfill its highest function in the 


community 


ASTLY, we come to the question of what hospi- 

tal administrators can do to relieve the nursing 
shortage and help steer nursing education into the 
realms of reasonableness and responsibility. There are 
a few things that hospital administrators can do by 
themselves. However, there are a number of things 
that might be done to solve the nursing shortage 
that involve action by other groups, or by combina- 
tions of groups. The following program is therefore 
considerably broader than one which could be accom- 
plished by hospital administrators acting as a single 
unit. 

1. First of all, hospital administrators should make 
sure they pay their nurses adequate salaries. Although 
money is not a primary factor in the decision of most 
girls to go into nursing, there is no question that 
the ultimate salary obtainable does play some part. 
If nursing salaries are too far out of line with what 
girls can expect to earn in other fields of endeavor, 
they may be discouraged from taking up nursing as 
their profession. Hospital administrators are faced 
with the problem, however, that nursing salaries con- 
stitute the largest single factor in their payroll, for 
in many hospitals members of the nursing department 
make up nearly one-half the total number of employes 
in the hospital. Any significant rapid increase in the 
salaries of members of the nursing department is in- 
stantly reflected in a corresponding rise in costs to 
patients. In spite of their best intentions to pay em- 
ployes more, hospital administrators do have a re- 
sponsibility to their patients and to their governing 
boards to keep their over-all expenses within reason- 
able bounds. 

2. Is it not time for the three-year diploma schools 
to form a countrywide organization of their own, 
headed by nurse educators who are in sympathy with 
the three-year hospital school program, who believe 
not only that three-year hospital schools will always 
be necessary but that they should continue to produce 
the great majority of nurses who are graduated each 
year? Such an organizational effort could only be 
started and carried to completion by nurses and nurse 
educators themselves. It would have, however, the 
enthusiastic backing of the great majority of hospital 
administrators. 

3. The National League for Nursing has set up 
accreditation programs for hospital diploma schools 
and for collegiate schools of nursing. It is using all 
of its influence to promote those schools which seek 
and obtain accreditation, and to discourage from con- 
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tinuing in operation those schools which either do not 
seek accreditation or fail to obtain it. 

To obtain accreditation from the National League 
for Nursing, a school must first of all go to consider- 
able expense. The cost of visitation itself is not im- 
portant. There is a tremendous mass of data that 
nust be gathered to prepare for the accrediting visit. 
Finally, the standards for approval are so high that 
in these times of shortage of faculty members it is 
almost impossible for many schools to meet them. 
Even if they could obtain the necessary qualified per- 
sonnel, the cost of the expanded program to the 
school would in many cases be prohibitive. Further- 
more, the changes recommended in many cases do not 
produce better qualified nurses on graduation. 

Yet, if a school does not seek and obtain accredita- 
tion, it soon finds that it suffers in many ways. In 
the first place, guidance counselors in high schools 
are being urged by nurse educators to direct their 
students only to those schools which are accredited. 
Unaccredited schools can look forward to increasing 
harassment and pressures from state licensing 
bodies, which are controlled in most cases by nurses 
who sympathize with the National League for Nurs- 
ing program. Accredited schools will be favored in 
the awarding of state and federal scholarship grants. 
Nurses being prepared in universities for instruction 
and administration right now are being urged to seek 
employment only in accredited schools. 

Most, if not all, of the states in this country have 
state accrediting agencies for schools of nursing, 
usually part of the education department in the state, 
operating through a board of nurse examiners or 
some similar body. The standards set by state licensing 
bodies are generally adequate in all respects for the 
protection of the lives and health of the citizens of 
that state. If there is any need for another accredita- 
tion program, it would better be carried out under the 
aegis of the Joint Commission on Accreditation of 
Hospitals, certainly insofar as hospital schools of 
nursing are concerned. 

i. I believe that nurses and nursing organizations 
should support the movement for a national com- 
mission to make a long-range study of the nursing 
shortage. Such a commission should be able to get 
at the facts behind the nursing shortage, and in the 
long run all nurses should benefit thereby. 

5. Finally, may I urge all nurses to speak up and 
make their voices heard in nursing and nursing educa- 
tion affairs. There are people in nursing who disagree 
with some of the points of view I have expressed 
here, but I suspect that actually they are in the 
minority. Yet they have succeeded in controlling the 
attitudes and policies of state and national organiza- 
tions for many years. I am sure that there are hun- 
dreds, probably thousands, of nurses and nurse educa- 
tors in the country who are not in complete sympathy 
with current trends in nursing, but who feel that it 
is useless to express their views or try to change the 
trends they dislike. If they can find strong leadership 
and able spokesmen, it is not too late to save the 
situation. I would hope to see this leadership de- 
veloped from among nurses themselves. They are the 
ones who in the last analysis should control their own 
destinies. 
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Fire Safety 


CHARLES R. GAGE 


Louisiana hospitals are 


fs es Over 
training 
others in fire fighting and emergency 
removal of patients as a direct 
of a 


ducted in six key cities of the state on 


nursing personnel and 
result 
series Of one-day institutes con- 
six consecutive days during National 
Hospital Week 

This was the first time in Louisiana, 
and possibly in the nation, that an 
effort was made to “bring the program 
to the people” through a week-long 
of meetings designed to cover 


The 


series 


an entire state Was a 


program 


ge success and reached more than 


three times as many pe rsons as could 
have been transported to one institute 
in a central city 


One tremendous suc- 


reason for the 


Mr. Gage is executive secretary, Louisiana 
Hospital iation, New 


Asscx Orleans 


1. NEW 


Training Takes to the Road 


For the first time, a state hospital association 


sponsors a series of fire safety institutes for hospital 


personnel and others in a tour of six state cities 


week was the unusual en- 


Robert McGrath, hos- 
pital inspector for the Fire Prevention 
Bureau of the Chicago Fire Depart- 


ment, who conducted the six institutes. 


cess of the 


thusiasm of Lt 


Lt. McGrath not only taught but en- 
tertained the large crowds; his audi- 
ences were attentive and appreciative. 

In each city, the institute was spon- 
sored locally by the district hospital 
council and the area's fire departments 

The 


Strations of 


program consisted of demon- 


how to control and ex- 


fire, how to patients 


tinguish carry 
from danger areas properly, and how 
to coordinate fire fighting and removal 
of patients 

McGrath se- 


from the audience at 


As is his custom, Lt. 
students” 


After teaching them the 


lected 
each session 


essentials of handling fire, he taught 


ORLEANS: Right, 


four nurses practice blanket 
carry at the Veterans Ad- 
Yj ministration hospital as other 


SHREVEPORT Oy 
_---->® Y 
MONROE, 


\ 
\ 4 


‘\ 
\\ ALEXANDRIA 


F i BATON ROUGE 
J -— ae 


-- ~ 


LAKE CHARLES 
Vy 
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drill teams look on. Map of 
Louisiana shows six-city route 
Lt. McGrath traveled to con- 
duct fire safety institutes dur- 
ing National Hospital Week. 


b Uy, 
NEW ORLEANS 


tl 


various carries which are 


be 0k, 


and 


them the 
Emergency 


First-Aid 


illustrated in his 
Removal of 
Fire Fighting in Hospitals.’ 

As interesting and educational as 


Patients 


the six institutes were, the major bene- 
fit of the week is only now beginning 
to be felt by hospitals all over the 
state as intensive training programs 
get under way in the various institu- 
tions. Although we had only six in- 
stitutes, of one full day each, these are 
multiplying into training programs in 
scores of hospitals and the interest and 
enthusiasm are expected to spread to 
others as time goes on. 

For example, the safety committee 
of Southern Baptist Hospital, New 
Orleans, is using two teams of students 
trained by Lt. McGrath to teach other 


(Continued on Page 79) 











ADMINISTRATORS, NURSES, FIREMEN AGREE ON PROGRAM VALUE 


Dr. John C. Mackenzie, ‘ctor, 7 ) 
Int , New O and {| nt 


r is man 


itten- Freeman May, 
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Raymond C. W 


ilson, 
Southern I t 
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a meal 3 Myrtle A. Olstad, 


H ital, Shrev 








2. BATON ROUGE: Right, hospital personnel at 
all levels must be trained to fight fire, evacuate 
patients. Here a student practical nurse learns how 
to put out gasoline fire with a CO» extinguisher. 


4. ALEXANDRIA: Right, hospital per- 
sonnel attending fire safety institute 
see how a nurse can evacuate a 
patient even twice her own weight by 
sliding him along floor on a blanket. 
Institutes in each city were sponsored 
by the district hospital council and 
the area’s fire department. Many fire- 
men had high praise for the program. 


3. LAKE CHARLES: Left, nurses 
learn how to place patients in air 
force rescue helicopter at Memo- 
rial Hospital. Nursing students from 
McNeese State College stand by 
to load second patient in the heli- 
copter, as climax to demonstrations. 
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school, graduates and 


Continued Fr Mn 
Students in the 
nurses aides and other personnel in 


scheduled 


regularly SESSIONS 
[he school of nursing of Touro In 


ry, New rics has 


training as a per- 


IncOrpo- 
rated this 
nanent part It Irricul 

Our id the Lake 
Baton 


Hospital in 
begun a teaching 
Lt McGrath's 
Now, 


ire lepartment, iC 1S 


b« i k 


institute with 


Ss raining pre 


YB aay 


| i 


fo 


=> ~~ 
rrerrnty | 
r 


gram with even more zeal, according 
to Doris 


Service. 


Carnes, director of nursing 

The fire safety institute was first con- 
templated last year as a two-day affair 
on the campus of Louisiana State Uni- 
When Lt. McGrath indicated 
he would be available for the two days, 


and for a week, if necessary, it was de- 


Vcrsity 


one-day 


on the series ot 


ind the state in an effort to 
h the maximum number of persons 
In order to provide personal attention 


} 3 
Was dec 1ded 


tu eact reyistrant, itt to 


5. 


limit attendance in each city to 50 
persons. Registration was $3 per per- 
son, including lunch 

First one, then another council an- 
nounced that demand tor registrations 
was beyond control and asked for per- 
mission to “accept a few more.” Nearly 
six hundred persons participated dur- 
ing the six days, and twice that num- 
ber could have been registered, if 
and space limita- 
the hospitals had permitted 
to lift restrictions on 

Cont. on Page 80) 


incheon facilities 
tions of 


the association 


attendance 


SHREVEPORT: Left, Sister tries out the 


hip carry removal; center, nurses start the 
swing carry, and a nurse at the far left 
extinguishes bed fire with a blanket. Be- 
low, three nurses and a Sister practice 
operation of hose line for the first time. 


6. MONROE: Below, Sister Brigida, the super- 
visor of St. Reginald Hall, St. Francis Hospital, 
gets actual practice during the demonstration 
in putting out fire with a CO. extinguisher. 
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LOUISIANA HospitAL ASSOCIATION 


HAS SUCCESSFULLY 


ERTIFIES THA 


PARTICIPATED 
IN THE 


Fite Emergency and Disaster Panning Institute 


CITY 
DATE 


Sohn 


PRESIOENT 


Macken yee, MY 


Lt Prhut 4h. 


INSTRUCTOR 


Above, a copy of certificate awarded to the partici- 
pants at institutes by the Louisiana Hospital Association. 





Among the 580 persons who regis- 
tered were representatives of 64 hos- 
pitals (out of 103 hospitals in the 
state association), two nursing homes, 
England Air Force Base, Lake Charles 
Air Force Base, the Ethyl Corporation, 
the gtate health 
department, a parish (county) health 


a school system, 


civil defense of- 


medical doctors, 


unit, and two state 


three one 


ficials, 


mayor, and 71 firemen from 16 fire 
departments. 

Judging by the interest shown, and 
the comments received from adminis- 
trators and firemen participating, this 
extended statewide safety institute was 
one of the most progressive steps our 
issociation has ever taken 

Several persons have suggested that 
to encourage hospitals to organize fire 


Individual Hospital Plans Work Well, 
But Integration Fails in Midwest Tornado 


SUSAN S. JENKINS 


—. a green-black funnel of 
‘Y death roared out of the sky over 
Kansas City’s populous south suburban 
area the evening of May 20, it caught 
hospitals at low ebb of manpower 
the evening shift 


| 


{ and 


It found many doctors, nurses 


technicians home at dinner, listening 
at first to radio and television warnings 
of hail and severe thunderstorms ra- 
pidly approaching from the southwest 
Then within minutes the U. S. Weather 
Bureau picked up on radar the cloud 
mass with the sweeping tail and broad 
cast the dread word “Tornado!” 

The doctors and hospital personnel 
who heard headed for their hospitals 
without waiting for calls. They came 
in quietly, with little comment, no 
They scrubbed 
and gowned, or went about appointed 


tasks to ready for what they knew was 


show of excitement 


coming. And some plunged into work 
the instant they arrived, without bene- 
fit of gown or uniform 

There was no official alert to hospi 
The 


across a 


tals area sprawls 


metropolitat 


state line, reaches out into 
five counties, has 60 incorporated mu- 
nicipalities in addition to the four ma- 
North Kansas 
City, Independence, Mo., Kansas 
City, Kan. Getting this conglomeration 


of political subdivisions together in a 


jor ones of Kansas City 
and 


coordinated disaster plan with a cen- 
tral control had proved too much. So 
there was no direct communication 
warning hospitals to prepare for cas 
ualties 

A patient 
radio called a nurse’s aide at St. Luke’s 
Hospital. The aide told the head nurse, 


who relayed the news to the evening 


listening to a_ bedside 


Miss Jenkins is executive director, Kan 
sas City Area Hospital Association 


80 


minutes, Carts 


Within 15 


and wheel chairs were lined up at the 


ambulance entrance, identification tags 


Superv1sSOr 


were being readied, splints and ortho- 
pedic supplies were at the eme regency 
and packs 


department, instruments 


were headed for sterilizers and auto- 
claves, drug supplies were being 
checked 

Not all hospitals got the warning so 
At the Menorah Medical Cen 


switch- 


quickly 
ter, closest to the disaster, a 


operator called 


acting administrator, 


} 


board Leon Felson, 


who was at a 
meeting in the hospital. 
There are some cars jamming the 


she reported 


ambulance entrance,” 
Mr. Felson 


gate, and met the first wave of incom 


went down to investi 
ing casualties 


the city, hospital disaster 


Over 
plans, whether written or unwritten, 
went into action with a speed that sur 
passed anybody's expectations 

There was no formal disaster plan 
on paper at Menorah, but intake of 
mass casualties had long been planned 
and discussed by administrator, medi 
cal staff, department heads. The plan 
was implemented on the spot and car- 
ried with few hitches through the next 
several hours of intense action. 

St. Mary's Hospital, with a disaster 
plan tested in drills and hammered 
home In training programs, Was a 
good example of readiness. Driveway 
to the floodlighted ambulance entrance 
was cleared, guards were stationed. 
Lined up at the dock was a waiting 
team of doctors, nurses and orderlies. 
Just inside was the triage area. An 
entire section of the first floor had 
been cleared by prearranged plan, and 


down the walls on both sides of the 


(Continued on Page 145) 


safety programs with trained rescue 
teams the association should sponsor 
a series of elimination contests in the 
listrict councils prior to the state con 


] 


vention next spring ana invite winners 


of the district drills to compete at the 


q he 


the state meeting would be recognized 


State meeting winning team at 


as the “fastest fire fighting and rescue 


team in the state This would be a 


| 
gimmick, Of course, to encourage hos 


pitals around the state to continue 
their intensified interest in fire safety 
which was sparked into action by the 
The pro 


convention excellent 


ea és 
institutes drill would also 


vide the with 


public relations possibilities 
factor in the 


of the week-long series conducted dur- 


incidentally, 


SUCCESS 


An important 


ing hospital week (which 


gave the hospitals valuable publicity 


at a most Opportune time was the 


1 
unexcelled cooperation and support 


of the fire departments in the state. In 


chiefs, district chiefs 
otnicers, and 


every area, the 


training rank and _ file 


firemen went all out to support the 
program 

Administrators, nursing service per 
sonnel, engineering and maintenanc« 
personnel, and members of the various 
fire departments are unanimous in 


their praise of the week's activities 
All agree that hospitals in Louisiana 


now have the “steam” to carry on an 


adequate fire safety program 
If other states contemplate similar 
programs, we suggest that considera 
tion be given to having two-day rather 
meetings. By having 


than one-day 


three institutes rather than six, approx- 


imately as many persons could be 
reached, and during the two days more 
could be 


instruction given, 


detailed 

with emphasis on such phases of fire 
safety as operating room explosions 
One disadvantage of the six institutes 
on six consecutive days in six different 
cities was the physical hardship on the 


instructor (who survived without the 


mad 


slightest complaint) and _ the 
scramble to keep on schedule 
Early plans called for a talk on dis 
aster planning at the noon hour in 
each city. Experience showed, however, 
that registrants needed the noon hour 
to relax, and most of the disaster plan- 
ning talks were not given. In the 
near future, our council on hospital 
planning and plant operation under 
whose auspices these institutes were 
conducted in cooperation with the 
Southeastern Hospital Conference will 
sponsor a central school to discuss dis- 


aster planning 
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Perpetual Inventory Is Worth All It Costs 


LEON A. BONDI 


| set Out 


iy THE winter of 1954 


liscover to what extent small 


hospitals were making use of perpetual 
inventory control 
3elieving the best approach to this 


ject was to compare the small hos 


I 
pitals of two states, instead of gather 
ing information from hospitals all over 


the courtry, I chose Pennsylvania and 
Illinois tor my study, since the number 
150 beds less in 


of hospitals ot or 


these two states corresponded more 
closely than those of any other two 
134 hospitals listed in 


Penn- 


There were 
this category for Illinois, while 
sylvania had 113. Of 247 question 
. a } hospitals. 119 
naires matled to these 10S} itals, i 
or 48 per cent, were returned 
Much information 


obtained from the replies, but none 


interesting was 


was more thought-provoking than the 


the last which 


answers to question 


not 
to explain why 


isked hospitals that did have a 


inventory 


and also to describe 


perpetual 
their systems of 
purchasing and stores handling 
Fifty-three hospitals, or 45 per cent 
of those answering the questionnaire, 
said their hospitals did not have per- 
petual inventory control. Of these, six 
explained that it “would require too 
much personnel”; three stated that “the 
board of trustees is against such a sys 
tem,” and 12 said in substance that 
it would be too expensive to estab- 
Where does a hospital become 


penny-wise and dollar-foolish? 


lish.” 


Mr. Bondi is administrator of St. Luke's 
Hospital, Davenport, lowa 

The data used by the author were col 
lected for his fellowship thesis in the Amer 


ican College of Hospital Administrators 
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For the benefit of small hospital administrators 


who consider a perpetual 


the author explains 


inventory ‘too expensive,” 


how his system of control 


works and how much money it saved the hospital 


After going over these statements, | 
wondered just what a hospital gets out 
of a the 
amount of money and energy put into 
it. St. Luke’s Hospital, Davenport, 
185 beds and 
entails 


system in comparison to 


lowa, has 30 bassinets 
The here 
card files and two full-time employes 
to Operate it With the exception of a 


few hours a month spent in duplicat 


system four visible 


ing material, these two employes spend 
their 40 hour week entering new items 
on the inventory cards and taking off 
items and supplies issued. They also 
help with purchasing 


BOARD REQUIRES INVENTORY 

The board of 
pital would not agree to a storeroom 
without inventory control of 
type. The board is made up of success- 
ful business and professional men who 


trustees of the hos- 


some 


use a system of control in their own 
businesses. The auditing firm the board 
employs has said it would not certify 
reports of the institution unless there 
was some sort of control. 

Each of the inventory employes has 
a certain area of responsibility. One 
area consists of all the drugs, food, 
oxygen and anesthetic gas; the other 
covers the rest of the inventory. They 
can provide information about the 
stock and how long it has been stocked 
They can tell if items are not being 
used or how rapid is the turnover of 
other items. In a few seconds they can 
tell how many sheets were issued last 
year, the year before last, and the year 
before that. They often call attention 
to the ordering habits of head nurses 


bed 
nursing unit to use so many flashlight 
batteries or light bulbs in a week's 
time, or question the use of some other 
item that seems out of balance. They 
ask such questions as, “Why have we 


and ask if it is possible for a 4/7 


stopped getting requisitions for this 
item?" 

What good have we derived from 
use of this system? 

It has been found that the use and 
purchasing of supplies is sufficient to 
pay for the working of the perpetual 
control system in this hospital and for 
the salaries of those who issue and 
operate the control system. Here are 
a few specific examples. 

Recently the store clerk who han- 
dles the issuing of and inventory con- 
trol on rubber gloves advised the pur- 
chasing department that a certain type 
of nonallergic rubber glove was no 
longer being requested by the operat- 
ing room. A check showed that the 
surgeons who used nonallergic gloves 
had found a kind they liked better and 
that these also were being purchased. 
The stock of the old gloves consisted 
of 32 dozen pairs, all new enough to 
be returned for credit. The manufac- 
turer agreed to take them back and 
issue credit. This saving would have 
been difficult to achieve under a sys 
tem where no inventory records were 
kept. 

Perhaps the largest saving for the 
hospital results from our ability to take 
advantage of quantity purchasing. We 
know what amount of any item is used 
in a month, quarter, year or other unit 
of time. This makes it possible to 


8! 





schedule shipments in cotton and 


gauze dressing items, and to get the 


larger case prices, while not having 


funds tied up in storage of the items 


known which 


| 


used 


In other words, it is 


items and how much of each are 
Next results from 
] 


pool buying to cover a period 


largest saving 


where 


the consumption is known, such as 


buying an assortment of thermometers, 


hypodermic syringes and needles to 


make up an order when a special price 


can be obtained if so many dollars 


worth of one company’s product is 
} 


purchased at one time A recent order 


of these which 


records showed to b 


totaling $796.32 items. 


about a six 


our 
months’ supply of 


saved us $58.80, or 7.39 per 


Thus, in a year our savings would bs 


nearly 15 this one class 


or 9 


an allowance of 6 per 


per cent on 


of goods with a net saving per 


cent, with cent 


tor the use of funds tied up in inven- 
rory on the shelves 


SIMPLIFIES CONTRACT BUYING 

The whole matter of contract buying 
is simplified by the use of perpetual 
inventory control. Thus we have a 
saving in time as well as in hard cash 
It is possible, with a good perpetual 
inventory system, to have a continuous 
shipping schedule set up on certain 


items and thus receive the advantag 
of maximum quantity prices with min 
This 


for such items as 


imum amounts of cash tied up 
method can be used 
obstetrical pads, surgical sponges, and 
cotton balls 

itical manufac- 


Sometimes pharmace 


turers make special ofters that allow 
sizable savings 


dicated 


Past performance, in 
on card records, will tell in a 
few seconds how rapidly we can dis 
pose of the items 

One drug item that is used in annual 
quantities of more than 15,000 saves 
$35, or 5 per cent, on a 5000 purchase 
This 


cent, al 


at an outlay of less than $700 


leaves a net saving of 3 per 


lowing interest at the rate of 6 per 
cent for the funds tied up on a third 
of a year’s purchase 

Similar savings can be made on 
canned foods by contract purchasing 
and quantity buying at the time spe- 
cials are available and when new packs 
come on the market 

Savings achieved by knowing the 
quantities used in a given period are 
not applicable to foods, drugs and hos 
Overhead 


pital supplies alone items 


can be purchased at large discounts if 


82 


the turnover and usage are known. 


This is true particularly with printing 


and stationery items. Recently we 


» ] ] ) 
were informed that we could save 23 


per cent on one item if we could 


purchase 20,000 instead of the 10,000 
we had been in the habit of purchas 
ing. Naturally, 


advantage of this 


Was pr ssible to take 


saving, even though 


it would take approximately 30 months 


t 20,000 payroll checks. Thus, 


O USE 


second 10,000 cost t per cent of 


LO.000 


the 


the first Similar savings were 


available in the purchasing of 


sion forms, billing statements, ledger 


cards, and so on 


HOW CLERKS SPEND TIME 


If we attempted to 
(wo inventory 


inventory control 
keeping, sto issuing and receiving 


of new merchandise 


production—it would 
60 per cent inventory control 


j 


cent stores issuing and receiving 


for 


Che 60 per cent of time these clerks 


1O per cent mimeograph work 


in on the system would be almost 


t 


ut of the Savings the hos 


by using the inven 


system as a purchasing control 


id 


Puide safe to 


spent with 


only. It would be 


that halt of the time 
system would be paid for out of 
purchasing savings. Theretore, it can 
j 


be assumed that the cost of control ts 


30 per cent of the combined salaries 
of the clerks. This is not too much to 
spend for such a management tool as 
stock control and 


pr tection against 


illegal usage of hospital supplies by 


misappropriath n and ipplication 


Then, too, the nting system is a 


aCCOuUu 


better management tool. since monthly 


ents Live 


Operating Staten 
ture of the cost of Operation an 


figure to the current asset ac- 


curate 


count on the balance sheet, reflecting 


the value of supplies on the shelves 


Answers to the questionnaire show 


that hospitals with inventory control 


carry trom $21.53 to $42.71 in inven 


tory per bed and that those without 


control show a range of 
This 


inventory is an 


inventory 


from $21.91 to $38.33 per bed 


would indicate that 
important item in hospital operation. 
In both groups, the higher figures were 
in the Illinois hospitals. The larger 
figures for those hospitals with control 
systems could be accounted for by the 
theory that hospitals using controls on 
a perpetual basis tend to buy in larger 


quantities, since their purchasing can 


be based on expe rience Over a period 
of years, made possible by good record 
ledger cards. In this hospital, a year's 
supply of sheets is purchased when 
prices are known to be best. There are 
times when the market changes direc 
tion over a wide range because of some 
the textile 


abnormal fluctuation in 


field, but the hospital has yet to be on 
the wrong side of the market. Perhaps 
luck. Members of 


hospital purchasing department would 


this has been the 
prefer to think that their records have 
than luck. 


It a hospital ot 


helped more 
150 beds in Illinois 
had an inventory of $40.71 per bed, the 
average O group hgures s ib 
mitted in answer to the « 


ld have $6.106 


lestionnaires, 


} 


1 
0 tied 


it wou up in 
merchandise on the shelves. This seems 


} 


ind probably the respond 
I I 


irn all the information 
Luke 


of about $ 


Ss Hospital shows 
9000. or 
5.09 per bed, which includes food, 


frugs, intravenous solutions, linens 


Puy 


routine 


Is it 


and 


ms and printed 


general hospital items 


printed for items 
then, to assume that some 


funds of 


not logical, 


a hospital 


crating 


ervise, CONSCIVc¢ 


investment 
spend one 


half of 1 er cent of a million dolla 


budget control, receiving and 


for the 


issuing of supplies, and mimeograph 


luction? At our hospital we think 


In fact, the more we think of it 


more impressed we are with the 


system and its worth to th 


] 
I 


whole 


hospit 1 


SET COURSE FOR CONTROL 


Looking back over the answers to 


Why have you not gone 
to the inventory control and perpetual 


wonde r 


my que stion 


inventory system I how 


much thought was given to the an 


by those who 


1 he ype 


swering of the question 
returned their questionnaires 
that these few results, recorded here, 
will help them to change their thoughts 
and set a new course for their hospitals 
along the charted path of a well con 
trolled perpetual inventory system 

It is easy to put off a time consum 
ing project, such as the installation 
of an inventory control system, by say 
ing it will cost too much or need too 
many people. Once you have installed 
such a system in your hospital and 
can see the results it produces, you'll 
laugh at your former statements about 
perpetual inventory control. I know 


some administrators who have. 
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Administrators 


Seymour Schul- 


man i D¢ n 


William A. Markey, 
trator of ¢ 
oT 


Schulman. 


TT 
i 


Harold L. 


( 


Gray Jr., 


Harold L. Autrey Ernest C. Gray Jr 


to director at Hanna 
lion joined the [ niversity Hospi 
1954. Mr. 

] 


\utrey, who has been an administrative 


ils’ administrative staff in 


resident at the hospital during the last 
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Eugene J. 
O'Meara, 
superintendent ol 
\ltoona Hospital, 
\ltoona, Pa., has 


named ad 


assistant 


been 
ministrator Oo! 
Sharon General 
Hospital, 
Pa. He succeeds C, R. Youngquist, 


| 
as administrator ol 


Snaron, Eugene J. O'Meara 


whose appointment 
' Yiercl roh 
1cl¢ Hospi al, l 1 sburgh, 


nced 1 he pril 1 I ) 1} 


Jack W. Rivall has assumed the 
tion of superintendent ot Doct 


orial He spital, 


erly served at St. Luke's 


MM nHneapoils 


Hospital, 


Duluth, Minn., as assistant 


lmunistrative issistant, 


resident. Mr Rivall, 

he S| ital administration 
niversity of Minne 
Minnesota Hos 


14 
ms second district 


Robert W. 


Lyons has been 


vram ot the 


president of the 


named assistant 
idministrative di 
rector ol 


Lebanon Hos 


it il, Li s Ang 
Robert W. Lyons 


of Atchison Hospit il, 


Atchison, Kan., and as assistant admin 
Luke's Hospit il, 
City, Mo. \ me 


| lospital 


istrator of St. Kansas 


mber of the American 


College otf \dmiunistrators, he 


holds a master’s degree in hospital ad 
Northwestern Unt 


ministration trom 


versity. 


Roger B. Labouteley, assistant ad 


Hos 


pital, Northampton, Mass 9 has accepted 


ministrator of Cooley Dickinson 


the position of administrator of Anna 
Jacques Hospital, Newburyport, Mass. 
Mr. Labouteley has served as adminis 
trative resident and as assistant admin 

at Cooley Dickinson Hospital 
1954 


istrator 


since He is a graduate of the 


course In hospital administration 


Northwestern University. 


Howard M. 
Winholtz has been 
named assistant 
administrator ol 
Metho 
spital, 


Minn. 


Rochester 
list H< 


ais 
Rochest 
vochester, 


Howard M. Winholtz 
inic, Worthington, 
1 prior 


busi 


He 1s a graduate Ol 

1] 
Omaha and he 1ds 
in business adminis 


t I na 1n ital administration 


Minnesot 1. 


Albert R. 
gent h 


named 


Albert R. Sargent 


Meadowbrook He spital, Hem 1, 
N.Y., and Nassau Hospital, Mineola, 
N.Y. He served his residency in hos 
pital administration at Herrick Me 
Berkeley, Calif., 


Columbia Univ 


morial Hospital, and 


ersity 


is a graduate ol 
School of Public Health and Adminis 
Medicine 


trauuve 


Gary Bricker has been appointed ad 
P} 


ministrator otf Community He spital, 
Falls City, Neb., succeeding Robert W. 
Was an 
The 
Bricker, who 
Hos 
pital at Hiawatha, Kan., for two years, 


Donald E. 


technician at the 


Cooper, whose resignation 
nounced in the April 
MoDERN Mr. 


Was administrator of Community 


issue Ol 


HospiTac. 


1] 


will be succeeded there by 
Wise. Mr. Wise, a 
Kansas hospital, will continue to super 
and work. 


vise laboratory X-ray 


Wilbur L. Mauzy, administrator at 
Memorial Hospital of Floyd County, 
New Albany, Ind., for five 


been named administrator of Howard 


years, has 


County Hospital, now under construc 
Mr. Mauzy, 


who will begin his new duties August 


tion near Kokomo, Ind. 


1, is a member of the American Col 
Administrators. 
160) 


lege ot Hospital 
(Continued on Page 








Regional Variations in Hospital Statistics 












This study shows regional variations among nonprofit 


short-term general and special hospitals as to size of 







hospital, total assets per bed, plant assets per bed, 






expenses per patient day, payroll per patient day, and the 







number of full-time personnel employed per 100 patients 





LOUIS BLOCK, Dr. P.H. 
Chief, Research Grants Branch 
Division of Hospital and Medical Facilities 
Public Health Service, Washington, D.C 















SIZE OF HOSPITAL (Nonprofit Short-Term Hospitals) 
Per Cent Regional Variation From National Average (126 Beds) 
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TOTAL ASSETS PER BED (Nonprofit Short-Term Hospitals) 
Per Cent Regional Variation From National Average ($13,425) 
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VISUAL CONTROL PANEL 


ADMITTING OFFICE ROOM RECORD 


Lightweight panels contain clear plastic tubes 
which are individually removable and may be 
shifted from one position to another . . . Clarity 
of tube provides full legibility of contents. 

Inserts in plastic tube are typed with bed 
or room number. Color of insert indicates type 
of service—medical—surgical—obstetrical, etc. 

Label holding plastic snap-on signal shows 








OTHER APPLICATIONS Jy 


name of room occupant. Blank space clearly 
indicates “Bed or Room Available’. Colored 
signal indicates “reservation”. 

Signals snap on or off at any point . . . Hold 
position until positively moved .. . Slide 
smoothly back and forth . . . Bypass freely ... 
and, with insertable index, afford triple signal- 
ling: position, color or legend of index. 


MAIL COUPON-TODAY! 











CROZET, VIRGINIA _ 








@ NURSES IN AND OUT 

@ NURSE TRAINING SCHEDULE 
@® BUDGET CONTROLS 

@ MAINTENANCE SCHEDULE 

@ OPERATING ROOM SCHEDULE 





ee 








) Send us more information on Visual Control Panels. 


_) We are interested in Acme Visible equipment for 


___records. 





(CD Have representative call. Date Ls 


Attention 








Company 


Address 





— = 


City. 





Vol. 89, No. I, July 1957 


—— eae ee AT Vice cant nap > 













PLANT ASSETS PER BED (Nonprofit Short-Term Hospitals) 
Per Cent Regional Variation From National Average ($9421) 
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EXPENSES PER PATIENT DAY (Nonprofit Short-Term Hospitals) 


Per Cent Regional Variation From National Average ($24.15) 
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PAYROLL PER PATIENT DAY (Nonprofit Short-Term Hospitals) 
Per Cent Regional Variation From National Average ($14.76) 
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FULL-TIME PERSONNEL PER 100 PATIENTS (Nonprofit Short-Term Hospitals) 
Per Cent Regional Variation From National Average (210) 
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SQUARE DRESSING S 





@ The new American ‘57 Square 
Sterilizers are research-designed 
to meet the most exacting of hos- 
pital needs... for today, tomorrow 
and the forseeable future. 

Because of their functional 
operating features these new 
sterilizers assure: 


For complete details 
request bulletin C-162 
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Greater production of 
sterilized supplies. 


More rigidly maintained 
techniques. 


Significant savings in staff 
and supervisory time. 





Lay | 
i 
mail y 
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Tanw 











vahtAxuns 


OF  ; 


Made, in the American 
tradition, for long, dependable 
service, the’57 Square Sterilizers 
reflect the accumulated skills of 
sixty years of thoughtful and 


continuing research. 


A 
STERILIZER 


ERIE* PENNSYLVANIA 
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Conducted by Robert F. Brown, M.D. 


What Patients Expect From Their Doctors 


GEORGE G. READER, M.D., LOIS PRATT, and MARGARET 


] T HAS long been assumed that good 
patient care is provided in good hos- 
that is, if 


pitals a hospital is well 


managed and staffed by competent 
physicians, nurses and other personnel, 
receiving optimal 
j 


IS 


Its patients must be 
care But 
the question of what precisely const! 


this happy notion avoic 


tutes goo 


1 care for patients, for th< 


criteria for judging adequacy of care 


have not yet been fully developed nor 


been 


} variables 


wave the significant 
examined fully 

At the New York Hospital-Cornell 
Medical Center, the staff of the Com 
and 


prehensive Care Teaching Pro 


to consider 


seriously how the patient is best served 


gram* found it necessary 


in order to spell this out for medical 


students. Accordingly, a group of in 


vestigators, which has included physi 


1 
cians, nurses, social workers sociolo- 


gists and statisticians, began studies 


five years ago which have tentatively 


Dr. Reader is director of the Comprehen 
sive Care and Teaching Program at New 
York Hospital-Cornell Medical Center; Miss 
Pratt is assistant professor in the department 
f business administration, Fairleigh Dick- 
nson University, Teaneck, N.J., and Miss 
Mudd is a research writer for the Sloan- 
Kettering Institute for Research 
Their survey was originally presented as a 
paper before the American Public Health 
Association, 1956 

*A program designed to teach fourth year 
students application of medical knowledge 
in a practice situation, to improve care of 
ambulatory patients, and to carry out re 
search in medical education and patient 
care. See Reader, G. G.: Comprehensive 
Medical Care, J. Med. Ed., July 1953. 
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In this study, fifty patients at one city clinic tell what 


they think about the way their medical care is handled 


and what traits they believe a good doctor should have 


explored a number of aspects of the 
care of ambulatory patients. The “lab 
General Medical 
of the Center was chosen be 


oratory site of the 
( linic 
as the 


of its convenience major 


of the 


Cause 


base of operations Compre 


hensive Care and Teaching Program 


STUDIES DEFINED POPULATION 

The early studies were directed to 
defining the locale and population in 
such terms as number of patient visits 
per unit time, age, sex, economic level 


] 


and cultural origins of patients, and 


diagnostic categories. Attempts also 
have been made to determine costs of 


de ter- 


services as a preliminary to 
mining how care may be made more 
complete without inordinately increas- 
ing expense. The philosophy of the 
program trom the outset was to have 
all necessary services available but to 
use discrimination in their application 
following the principle that services 
provided should always accord with 
the needs of individual patients 
These studies led to 
into adequacy of patient care, first by 


Investigations 


review of charts for diagnostic accu- 
racy and appropriateness of therapy 
Later, that 
quality of care was at a consistently 


when it was discovered 
high level by those criteria, interest 
turned to patients’ satisfaction with 
their care 
be answered is whether patients are 
restored to their optimal 
health by the care they receive, and 


Ultimately, the question to 


level of 


C. MUDD 


for this, research must yet be done 


to set baselines from which improv 


measured and 


ment may be to define 
criteria of optimal improvement 
The study shows that patients have 
somewhat different attitudes and ex 
pectations from those that might have 
been surmised, and it points the way 
to further research not only into pa 
tients’ opinions but into the doctor 
patient relationship as well. Extension 


kind of 


private pavilion, and physicians’ offices 


of this research into ward 


will no doubt eventually be necessary 


ft 


not only to determine the effects of 


lifferent locales but also to study the 
attitudes and values of patients from 
varying socio-economic backgrounds 
Findings are based on an intensive 
study of 50 patient-physician relation 
ships. The sample was randomly s« 


lected from patients accepted by the 
admitting office for clinic care 
Patients were interviewed when they 
first came to the admitting office to 
make a future appointment for initial 
diagnostic about their 
conception and knowledge of their 


medical problem, their ultimate med- 


examination 


ical care goals, what they expected 
the doctor to do, their conception of 
the good physician, their evaluation 
of clinic care and private physicians, 
and their previous medical care ex 
perience. The patients were subse- 
quently interviewed after each visit 
with the physician on these same top 
(Continued on Page 90) 
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what 
had 


This inter 


viewing was done by a trained investi 


| 


Street aress, 


ICS, and on their assessment of 


had happened so far and what 


happened on a given visit 


gator, a young woman In 


who identified herself as representing 


the hospital in a study of what pa 
ee ee es c, 
tients think of medical care, but as 


having no 
physicians 
In addition, all interaction between 


patient and physician was observed 


and recorded at each visit by second 


social scientist who wore a white coat 


ind was identified to the patient as 


doctor interested in the patient's prob 

lem. She took no part in the inter 

action but merely sat quietly in the 
orner making notes 

RECORDED NUMBER OF VISITS 
These patients were followed for 


as long as tTne\ 
physician 


over an 18 month period 


patients were WO! n na D ct one 





third men 


grapns 


1. Attitudes toward clinic care. 


Sixty-two per cent of the clinic p 
tients reported [ if I ] €1 
choice, they would prefer t brain 
care from a clinic rather than fror 

. oe * It sh i  - eaaatl 
private physician si [ note 
that this is the opinion of a group 
whose principal Li experience 
may be with Clinics, whose experience 
with private physicians may have been 
with below average doctors, and wh 

, 
have made up their minds to seek 


care from our clink 


Fourteen per cent said they 


preter private physician 


who do not state a 


those preference 


for clinics more frequently say they 


don’t know” which they prefer, than 


prefer private physicians 


Evidence for the clinic patients 


preference for clinic car¢ 


that 66 per cent 


clini doctors are mofre 


the tact 
tients think 
capable than privat octors 

loes not ippear that 
take a 


than dc 


However, it 


patients think clinic doctors 


interest in patients 


preater 
private doctors. While many more pa 


tients thought clinic physicians sur 


passed private physicians in the in 


than the 


shown in the patient 


rerest 


90 











reverse, only a third of the patients 
the statement that clinic doctors 


a large 


made 
were superior in this regard 


number (44 per cent) did not know 


who was better 


With respect to patients’ evaluation 
of the particular clinic studied, one 
half the patients felt they would obtain 


better medical care at this clinic than 


from a private doctor. Four per cent 
thought a private doctor would give 
better care the remainder tho ight 


would be no difference or 
would be better 


their 


not know which 


2. Patients’ definitions of 


problems. Before the patients had 

been seen by the physician in the 

clinic, only a small number (14 per 

cent of the sample had a firm con 
| ‘; 


what their diagnosis or dis 


All of these 


viction of 


had been lag 


case Was 
nosed by previous physician, and 
! | Cet 1 his conclusion \ 










two-thirds of the 


W hile 


could accurately state what their diag 


patients 





nosis was, fewer patients could be said 


und 





to have any depth of erstanding 





about the etiology of their condition 





or about the manifestations of the dis 
Onc 
sample were ¢ lassified as hav 
no accurate comprehension 
{ the 


half of all 





patients in the 


Case 





. ln t 
ny almos 





ot their 





condition beyon name for it, and 





did not even know the 





some of these 













name; one-fourth of all patients were 
classe 1 is ] ivinyg some information 
in the remaining one-fourth were 
classed as havin horoug! nder 
standing. The “thorough” classification 
was rathet iber nd pa nt was 
s\ assified if he c 1 ke ef 

brief and partial, but coherent, stat 

n b re Lise isc 






3. Patients’ general medical care 





goals. The dominant goal initially of 



















( TI remaining patients (18 
per cent of the san ple were e€x- 
re ] g ibout what their diag 
nosis ight be, some feeling the prob 
ibil was high th they did not 
har 1 disease, b wanting to make 
sure: others apparently unconcerned 


liagnosis might be 
itment for sym 


| 
end of the study pe riod, after 


the patients had interacted with the 
physician for a period of weeks or 
months, two-thirds had a fairly firn 


la 


ind accurate notion of their diagnosis 


had full 


This is not to say that they 

comprehension of their problem—that 
will be discussed Iater—but only that 
they could accurately report the diag 


physician had made. One 
other 


nosis the 
patients, on the 
1 up 


third of the 
hand, did not en with a clear 


notion of what their problem was 


It was further found that, of patients 
organic dis 


liagnosed as having an 


ease, almost all came t know the 
diagnosis; while those diagnosed as 


having no significant medical problem 


were slightly less likely to know the 


liagnosis, and those diagnosed as hav 
origin 


ing symptoms of emotional 


were least likely to know the diagnosis 















patients indicated in hey 
wanted some kind of treatment or 
relief of their symptoms with almost 
wo-thirds of thes slightly under 
half of all he patients specify ng 
the kind ot lic ior the rat 
ticular result tl wanted to achi 
for exan ple tt be ib ( sleet 

I has idy he n n lic 1 th; 
wo-thirds of the patients had as their 







chief goal in seeking vedical care 
obtaining a conclusive answer to their 
basic question Am I seriously ill 
, 
} 


On this broa 





and what do I have 





concerned 





were 





level many patients 





to obtain information from physicians 





Aside from this interest in learning 






their condi 





IsMness ot 
for it, it 
portant to know whether patients want 


detailed und ling 


about the serio 





and a name is also im 





tion 





to obtain more rstan 





the etiology, what 





of their condition 





nean, the 


purpose ot 


treatment, and in 


the symptoms 1 





procedure S and 





each what is 


formation at step as to 





is somewhat 





happening. The evidence 
PI 





ambiguous but points to the following 





that, while there is no in 





conc lusic yn 






sistent demand for information among 





the patients, there is apparently a cer 
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CHLOROMYCETIN 


COMBATS MOST CLINICALLY IMPORTANT PATHOGENS 


STRAINS OF COAGULASE-POSITIVE STAPHYLOCOCCI SENSITIVE 
TO CHLOROMYCETIN AND FIVE OTHER MAJOR ANTIBIOTIC AGENTS” 
CHLOROMYCETIN 98.1% 


100 


ANTIBIOTIC A 
50.2% ANTIBIOTIC B 
48.2% 
ANTIBIOTIC C 
43.9% 


ANTIBIOTIC D 


30.6% ANTIBIOTIC E 


29.2% 


"is STRAINS 209 STRAINS 139 STRAINS 139 STRAINS 209 STRAINS 209 STRAINS 
°This graph is adapted from Spink, W. W.: Ann. New York Acad. Sc. 65:175, 1956. 
CHLOROMYCETIN is a potent therapeutic agent and, because certain blood 
dyscrasias have been associated with its administration, it should not be used 
indiscriminately or for minor infections. Furthermore, as with certain other 


drugs, adequate blood studies should be made when the patient requires pro- 
longe -d or intermittent the srapy. 
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tain amount of latent interest in ob- 


taining information. The evidence is 
is follows 

Patients seldom made forceful de- 
mands for information to the physician 
One-third made no request for infor- 
time, and the average 
information 
Further 
asked 


more frequently pertained to the prac 


mation at any 


number of requests for 


was 1.4 questions per visit 


more, the questions patients 


medical care 


a par 


tical arrangements of 
how to execute 


instruction, and so 


where to go 


ticular on) than 


1 


to the more basic issues 
It is not possible to conclude from 


this one finding that the patients felt 


rt 
no need for basic and detailed informa 


tion, for they may have felt it inappro 


priate to demand this of a physician 


TRAITS OF GOOD PHYSICIAN 

When patients were asked further, 
by means of an open-ended question 
to characterize a good physician, only 
five mentioned that the type or extent 
of information the physician gave was 
These five patients all ind 
important for a 


relevant 
cated that it was 
physician to be truthful, but two of 
the five were more concerned that the 
truth be well tempered by kindness or 
This is contrary to what 
has been found in a different medical 


When patients in a Veterans 


he ype fulness 


Setting 
Administration tuberculosis sanatoriun 


asked what the most 


were l im p< rtant 
quality was for a physician to have, 57 
per cent said “to keep the patient in 


formed.” In that setting, where the 
patient's life is more circumscribed by 
the hospital, he is more dependent on 
from the physician 


for ambulatory 


communication 
than seems to be true 
patients 

In addition, the patient was asked 
to evaluate his own physician's actual 
performance in this regard, specifically, 
as to whether the doctor explained 
things to the patient fully, clearly and 
in nontechnical language, whether he 
gave the patient a chance to talk, and 
whether he answered questions. There 
was scant indication from answers to 
these questions that patients felt par- 
ticularly critical of their physicians for 
giving little 
Yet we saw that the physicians had 
not, by and large, given elaborate ex- 


them too information 


planations of basic disease issues 

One final type of evidence suggests, 
however, that there may be a latent in- 
terest in obtaining information. When 
the instances are summed up in which 
the patient directly or indirectly indi- 


92 


cated a desire for information to the 


interviewer as well as to the physician, 
it is found that a substantial propor- 
tion of the patients had at some time 
shown an interest in some fundamental 
aspects of their condition. For ex- 
ample, patients were found to say 
I wish he'd told me about such-and- 


such”: or “I wonder what that means.’ 


Per Cent Patients 
Type of Information Showing Interest 


Test results and their 

implications 44 
The etiology of disease, 

what it consists of, 

organs involved 68 
Seriousness of illness 54 
Other information about 

the condition 72 


4. Patients’ expectations of clinic 


Before their first visit to the 


clinic, patients were asked: “Now, you 


visit. 


may not have a clear idea of what will 
happen on your visit in the clinic, but 
what do you gwess will happen? Some- 
one will call your name, and then 
what?’ 

This was asked in order to deter- 
mine what patients expected to happen, 
how concise their expectations were, 
and possible discrepancy between their 
expectations and the current pattern of 


The 


practice is to give the patient a com 


administering care in the clinic 


plete workup on his first visit, includ- 
ing history, physical examination and 
irinalysis; to order the necessary tests 
to be made before the next visit, and to 
refer the patient to the nurse for ex- 
planation of tests or special teaching 
A social worker and special consultants 
may also see the patient on the first 
visit if circumstances direct 
Practically all patients expected to 
be questioned by the physician on the 
first visit about their present illness, 
and 56 per cent thought he would ask 
about past illnesses. But a large ma- 
jority said they did not know whether 
they would be questioned about all 
systems of the body, the family medical 
history, personal history or psychologi- 
cal problems. Furthermore, 36 per cent 
said they did not know whether they 
would be examined; 42 
pected some tests to be ordered, while 


per cent ex- 


50 per cent did not know. 

There was a wide divergence of 
opinion about how long the first visit 
would last, ranging from 15 minutes 
to five hours. However, 60 per cent 
did not venture even a guess as to how 
long it would take. Similarly, 70 per 
cent could not estimate how many 
visits or how many weeks or months 
would be required 


Before they had been seen by the 


physician, patients were asked: “How 
much do you think can be done for 
Patients’ responses to this 


you here? 


question were found to include two 
dimensions—how completely they ex 
pected to be returned to good health, 
and their degree of confidence that this 
would be accomplished. With respect 
to how much they expected would be 
accomplished, 64 per cent anticipated 
Only 
tient expected that little would be ac 


The i 


remainder did not 
know what to expect. Closer examina 


positive developments one pa 


complished 


tion of the responses discloses, how 


ever, that only 28 per cent of the 


patients anticipated a complete cure 


or that they would be returned to good 
third of 
confidently ex 


pected, to be completely cured 


health, and a these merely 


hoped, rather than 


DEGREE OF CONFIDENCE 
When the 1 


other dimension ts con 
sidered, that is, the degree of confi 
dence the patients felt that something 
positive would be accomplished, it is 
found that 60 per cent of the patients 
did not know or were hopeful, but un 
certain, of positive accomplishments 
32 per cent were rather certain or 
confident of positive accomplishments 
these figures actually 


It may be that 


overstate the confidence of the group, 


for some patients may have stated in 
positive terms what they merely hoped 
would happen 

5. Patients’ concepts of a good 
doctor. Patients were asked this ques 
Now Id like to get an idea of 


what you prefer a doctor to be like and 


rion 


what a doctor not to be 
like? 
take 


you ve 


you preter 
To help you think about this, 
gone to whom 
( Have 


made 


a doctor you vé 
liked 
thought of one? 
like him? 


well you 


What 


quite 
you 


Responses Given Per Cent 


Kindness, understanding, interest, 
sympathy, encouragement 50 
Intelligence, knowledge, skill, 
training 42 
Results he obtains, progress 26 
Honesty, sincerity, tells the truth, 
explains things when | ask 18 
inspires confidence 10 
Takes his time, is not in a hurry 4 
Tells me just what to do 2 


It can be seen from this list of 
attributes that a large segment of the 
group mentioned factors related to the 
physician's medical competence, and 
another large group mentioned factors 
concerned with how the physician re- 


lates to the patient or deals with the 
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pared human fibrinogen available. It’s the parenteral 
hemostat — specific for control of bleeding in afibrino 
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Cutter representatives have answered these emergen 
cies by rushing precious Parenogen to hospital pa 
tients, despite great distances and near-impossible 


weather conditions 


But, even though Cutter men are always willing to 


provide this last-minute delivery service, isn’t it far 
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60!" 


better to have this life-saving product on hand for 
immediate use? 

Parenogen is available in one gram kits with diluent, 
reconstitution needle and administration set. It is de- 
rived from normal human plasma and is bacteriologi- 
cally sterile, non-pyrogenic, has been subjected to 
ultraviolet radiation, and remains stable under refrig- 


eration for 5 years 


Ask your Cutter man to recommend a minimum stock 
of Parenogen for your hospital pharmacy or surgical 
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WITH A 





ey 
DuKane 


NURSES’ CALL SYSTEM 
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DOES YOUR HOSPITAL 
GET THESE BENEFITS? 


NURSES’ MASTER STATION 


Instant 2 way visual and audible 


contact with all stations includ- 
ing priority emergency signal cir 
cult 


BEDSIDE STATIONS 
Single or dual stations provide 
nurses’ call service with or with 
out 2 way communication be 
tween patient and nurse 


SOLARIUM & DUTY STATIONS WITH INTERCOM 
2 way communication between 
nurse and ambulatory patient and 
ability to reach nurse in any loca- 
tion where she normally may be 
found 

LAVATORY STATION 
Announces a patient who may be 
in trouble in lavatory or bath- 
room areas 

CORRIDOR LIGHTS 
Easily visible, unbreakable corri 
dor lights for rooms with Bedside 
Stations. 


PLUS this EXCLUSIVE 
DUKANE benefit! 


Only DuKane gives the hospital a 
MULTIPLE Channel Nurses’ Cali System to 
multiply Bedside Communications Chan- 
nels. It permits the use of 2 or more Nurses’ 
Master Stations in which separate calls 
may be answered from any Master Station 
simultaneously. Countless steps are saved 
as a nurse need not return to the central 
desk to answer calls. Speeds service, 
increases efficiency . . . saves costs! 





Write for the beneficial facts today! 


| Please send me all the facts on OuKane Nurses 
Call Equipment 


DuKane Corporation, Dept. MH-77 
Ist. Charlies, Illinois 
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patient. If the responses are divided 
into these two broader types of answers, 
it is found that 60 per cent mentioned 
technical competence as a requisite of 
a good physician, and 58 per cent men- 
tioned interpersonal relations with the 
With further investigation it 


é 


patient. 
will be possible to ascertain whether 
this attitude difference is a basic dis- 
tinguishing factor among patients—a 
factor which makes a great difference 


in their expectations of medical care, 


their satisfaction with care received, 


and their ability to make effective use 
It will also be 


whether the 


of a physician's help 
important to determine 
patients’ views of the good physician 
are more a reflection of a patient's per- 
sonality, an outgrowth of the particular 
medical problem, or some other factor 


Patients asked Now 


of a doctor that you did not like 


were also 


think 
as well, or you can think of any things 
about this first doctor that you didn’t 
particularly like. What sorts of things 
{i in't you like 

Patients reported the lack of, or the 
form of, the same 


nevative type of 


attributes that were indicated under 


the “good physician Fifty per cent 


entioned lack of medical competence 
and 44 per cent mentioned poor inter 
personal relations 
Responses Given 


Per Cent 
No results (poor results); if | 

didn’t get better 30 
Unfriendly, makes you feel 

you're unimportant to him, 

not interested in you, heart- 

less, does not encourage 28 
Unskilled, unintelligent, doesn’t 

know his stuff, poor training 20 


Dishonest, insincere, does not 
tell the truth or discuss 
problem 12 
Rushes, too busy, takes your 
money and you can go 10 
Does not inspire confidence 2 


A majority of the patients were 
favorably disposed to clinic care and 
to seeing a 


sought it in preference 


private physician. This may be related 
to the fact that two-thirds of the pa- 
tients defined their problem as a seri 
ous disease and for that reason sought 
security in the prestige of a medical 
center clinic 


is a major motivation of many medical 


It also suggests that fear 


clinic patients 

That one-third of the patients did not 
end up with a clear idea of their prob- 
lem points out the great difficulties of 
communication in the doctor-patient 
relationship. It might be supposed that 
as denial was at 


a mechanism such 


work here in relation to an illness that 


threatened the life of the patient and 
This may be 


that he could not accept 


so, but the data show that it is the 


group with functional illnesses that 


fails to learn diagnoses, an example 
possibly of the reluctance of physicians 
to give patients labels that are socially 
“psychoneurotic,” and 


tabs 0, such as 


the reluctance of patients to accept 


such designations 

With almost three-fourths of all the 
patients wanting treatment and most 
of these able to specify the kind of 
they 


medication or particular result 


wanted, the pressure that physicians 


are under to render symptomatic treat 
ment becomes clear. Patients seeking 
medical care from private physicians 
might be expected to emphasize these 
desires even more strongly than those 
approaching the intimidating medical 


j 


bureaucracy of the medical center 


under a fee for service system of solo 


patients might well be better 


able to enforce their desires for symp 


practice 
tomatic treatment, too 


PATIENTS NEEDED EXPLANATIONS 


The discovery that patients seemed 
to have a need for explanations of their 
condition by the physicians who cared 
for them and yet made no particular 
information by 


effort to obtain this 


direct questioning, just as they failed to 


criticize physicians for neglecting to 
give clear explanations, suggests that 
patients do not expect doctors to at- 
fulfill Such an 


attitude may reflect the passive outlook 


tempt to this need 


of the 
marked contrast to patients of a higher 
Further research 


clinic group and may be in 


$0c10-economMmic level 


studies will be necessary to test this 


hypothesis. 
clinic 


Passivity on. the part of the 


patient is further suggested by his 
response to queries about what he ex- 
Most of 


the patients were willing to leave this 


pects will be done for him 


entirely in the hands of the doctor even 
to the degree that they were unwilling 
to speculate about it although they 
often had in mind some specific form 
of treatment to alleviate 
Since patients almost invariably 


Ss) mptoms 


spoke in terms of a single physician 
rather than the clinic at large, it is 
evident that they consider the role of 
the outpatient department in terms of 
the individual physicians with whom 
they deal, and it confirms the idea that 
the clinic organization should ideally 
provide a setting for the optimal de- 
velopment of an enduring doctor- 
patient relationship 
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NOTES AND ABSTRACTS census by the University of tin 





N IDEAL antibiotic is one which 
(a) is effective against all path- 
ogenic bacteria in low concentrations 
when administered systemically; (b) 
does not permit the development of 
resistance in organisms exposed to it 
in therapeutic concentrations; (c) pro- 
duces no adverse effects upon the host, 
(d) is relatively inexpensive to 
the patient 
Inasmuch as no antibiotic in current 


and 


use approaches this ideal, new, more 
effective and less dangerous antibacte- 
rial agents are constantly being sought. 
As a result of this effort, several ad- 
vances have been made in the field of 
antibiotic chemotherapy. Older anti- 
biotic agents have been modified chem- 
ically to advantage; new and effective 
antibiotics have been introduced, and 
combinations of antibiotics or antibi- 
otics with sulfa drugs are currently 
gaining acceptance. These attempts are 
all directed toward obtaining the ideal 
antibiotic, or the ideal combination of 
antibiotics with other chemotherapeu- 
tic agents, in the hope of minimizing 
the emergence of resistant strains of 
pathogenic bacteria as well as the ad- 
verse effects upon the patient host. 
Phenoxymethyl Penicillin (Peni- 
cillin V). This antibiotic is structur- 
ally similar to penicillin G, differing 
only in that a phenoxymethyl, rather 
than a phenylmethyl, group is attached 
to the basic structure of penicillin. It 
differs chemically from penicillin G in 
that it exhibits a high degree of stabil- 
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ity in the presence of gastric juice. At 
a neutral or an alkaline pH it is con- 
verted to a readily soluble form. It is 
thus more completely absorbed fol 
lowing oral administration than is 
penicillin G. Penicillin V is produced 
biosynthetically by Penicillium Chryso- 
genum Q176. The antibacterial spec- 
trum of this antibiotic is practically a 
duplicate of that of penicillin G. How- 
ever, at present some strains of organ- 
isms appear to be considerably more 
sensitive to penicillin V than to peni- 
cillin G. As would be expected, cross 
resistance between the two antibiotics 
does exist. 

Absorption, distribution and excre 
tion: The oral administration of 200,- 
000 units of penicillin V results in 
a more rapid, higher, and somewhat 
more persistent blood level than would 
occur from a comparable oral dose of 
penicillin G. Penicillin V does not 
readily gain access to the cerebrospinal 
fluid. However, like penicillin G, it 
penetrates the blood-brain-barrier 
more rapidly in the presence of menin- 
geal inflammation. It is excreted in 
bile in an active form. It is eliminated 
in the urine and is excreted from the 
blood chiefly by the renal tubules 
Probencid (Benemid), administered 
simultaneously with penicillin V, en- 
hances and prolongs the blood level 
of this antibiotic by blocking renal 
tubular excretion. Some workers have 
demonstrated that following the oral 
administration of penicillin V the 





Oleandomycin and Vancomycin 





blood level may be 1.7 to 2.8 times 
that of a comparable dose of penicil 
lin G administered orally in equivalent 
amounts as the potassium salt 
Penicillin V appears to be useful in 
the treatment of infections in 


volving penicillin-sensitive organisms 


many 


Though it is effectively absorbed oral 
ly, perhaps one should not rely upon 
this mode of administration for treat- 
ing serious infections, especially when 
it cannot be certain that full and reg 
ular therapeutic doses will be taken 
by the patient 

While it has been reported that 
penicillin V produces fewer reactions 
than penicillin G when taken orally, 
penicillin V has not been employed 
sufficiently long and extensively to be 
certain of this. The chief advantage 
of penicillin V over penicillin G is 
that penicillin V is more effectively 
absorbed by the oral route, resulting 
in a higher and somewhat more per- 
sistent blood level. 

Novobiocin (Streptonivicin, Cath- 
omycin). Novobiocin is a new anti 
biotic which is especially effective 
against micrococci. It is known by a 
variety of names and is apparently pro- 
duced by several different types of strep 
tomyces. Streptonivicin is produced by 
Streptomyces niveus and cathomycin 
by Streptomyces spheroides. 

These antibiotics are identical and 
are known by their generic name, No- 
vobiocin. The structural formula is il 
lustrated at the top of page 98 
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[HE FIRMS LISTED at the right have filed catalog 
information in the 1957 edition of Hosprtac 
PuRCHASING Fite—to help you, your purchas- 
ing officer and department heads make wise 


product selections. 


HospitaL PurcHASING FILE contains twelve logi- 
cal catalog sections, arranged by hospital depart- 
ments. This series of announcements will cover 
all twelve, tell you the names of firms that are 
most eager to serve you and who make available 
in HosprraL PurcHasine Fire catalog informa- 


tion that you can use. 


Be sure to turn to Hosprtat PurcHAasiInc FILE 
for product information — have Hospitat Pur- 
CHASING Fixe available for staff and department 
head meetings. Be sure your department heads 


learn to use Hospirat PurcuHasince Fine. 


PURCHASING FILE 


ADC Cubicle Track Corp. 

Adams & Westlake Co. 

Aloe Co., A. S 

American Biltrite Rubber Co., Inc 

Armstrong Machine Works 

Babcock & Wilcox Co., Boiler Division 

Barnhart Co., A. W 

Bayley Co., William 

Brandin, Inc., Charles | 

Capital Cubicle Co., Inc 

Celotex Corp 

Chamberlin Company of America, Inc 

Congoleum-Nairn Inc., Gold Seal Floors & Walls 

Corbin Wood Products Division, The American 
Hardware Corp 

Cordley & Hayes 

Crane Co 

Curtis Companies Incorporated 

Dor-O-Matic Division, Republic Industries, Inc 

Dunham-Bush, Inc. 

Elgin Softener Corp 

Excel Metal Cabinet Co., Inc 

Exide Industrial Division, The Electric Storage 
Battery Co 

Federal Flooring Corporation 

Glynn-Johnson Corp 

Graybar Electric Co., Inc 

Grinnell Co., Inc. 

Grover Co 

Hardwood Products Corp 

Herrick Refrigerator Co., Commercial 
Refrigeration Division 

Ingersoll-Rand Co 

International Boiler Works Co 

Jamestown Metal Products, Inc 

Jewett Refrigerator Co., Inc 

Jiffy Join, Inc. 

Johnson Service Co. 

Koch Refrigerators, Inc. 

Lyon Metal Products, Inc 

Marsh Wall Products, Inc 

Maysteel Products, Inc. 

Medart Products, Inc., Fred 

Morse Boulger Destructor Co. 

Natco Corp. 

Nelson Co., Inc., A. R., Hospital Division 

Norton Door Closer Company Division of The 
Yale & Towne Mfg. Co. 

Onan & Sons Inc., D. W. 

Petro 

Powers Regulator Co. 

Reliable Metal Novelty Co., Inc 

Rixson Co., The Oscar C. 

St. Charles Mfg. Co., Hospital Division 

Sedgwick Machine Works, Inc. 

Shampaine Co. 

Stanley-Judd, Division of The Stanley Works, 
Hospital Dept. 

Stanley Works, The, Magic Door Division 

Tile-Tex Division, The Flintkote Co. 

Titusville Iron Works Co., Division of Struthers 
Wells Corp. 

Trane Company 

United States Motors Corp. 

United States Rubber Co., Mechanical Goods 
Division 

Uvalde Rock Asphalt Co. 

Victory Metal Mfg. Corp. 

Vinyl Plastics, Inc. 

Watson Mfg. Co., Inc. 

Western Railroad Supply Co. 

Wilkinson Chutes, Inc. 

Williams Pivot Sash Co. 

Yale & Towne Mfg. Co., The, Yale Lock & 
Hardware Division 
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NOVOBIOCIN 


Novobiocin is an acidic compound 


stable under pH conditions 


and 1s 


which obtain in the gastrointestinal 


tract. It can be converted into the 
sodium salt, and as such is freely 
soluble in water 

4 17 ti } di Le rial L et tr it I} of nd rean 
ism sensiti Laboratory animals 


have been protected variety 


against a 


of infectious bacteria with novobio- 


cin. It is active against several Gram 


negative and Gran positive Organisms 


but is chiefly effective against micro- 


cocci. The minimal inhibitory concen- 


strains of Micrococ- 


trations for 


Cus aureus Vary between 


Novobiocin 


0.19 to 3.1 


micrograms per ml has 


been employed effectively in treating 
r d é 


infections involving micrococci which 


had developed resistance to several 


other antibiotics 


The recommended dose of novobio- 


cin is 1 gram initially followed by 


250 mgm. every 6 hours or 500 mgm 
] 


every 12 hours by mouth. There is 
increasing evidence that sensitive or- 
ganisms may become resistant to this 


antibiotic on repeated exposure. Such 
resistance has been produced in vitro 
by repeated serial transfers 
Absorption, distribution, 
Novobiocin is rapidly absorbed 


and EXCTE 
tion 
following oral or intramuscular ad- 

The route 1s pre- 
ferred, since it is irritating when ad 
intramuscularly After a 
by mouth, peak 


ministration oral 
ministered 
dose of 500 
blood levels of 25 to 5O micrograms 


mgm 


ml. are obtained with 1 to 6 hours 
Effective blood levels are maintained 
for about eight hours and trace amounts 
as long as 24 hours. There is marked 
variation in individual rates of absorp- 
t10n and blood levels 

When 
on an 
to be more rapidly and more complete- 


Maximal 


novobiocin is administered 


empty stomach it appears 


ly absorbed. serum levels 


tend to stabilize quickly, so that a 
single oral dose of 500 mgm. may 


give the same maximal blood level 


as would be obtained following re- 
peated doses of this magnitude. It is 
fluids, in- 


distributed to most body 
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cluding pleural and ascitic fluids, but 
not the cerebrospinal fluid. It is bound 
by the serum proteins to a rather high 


degree, in which form it is antibioti- 


cally inactive 


Novobiocin is excreted in the urine 


but only 5 per cent of a total dose is 


eliminated in an 


og ee ] 
£4 hour period 


active form over a 


following a single oral 


lose. In the presence of renal insuf 


ficiency it tends to accumulate, result 


ing in-higher blood levels and a cor 
respondingly decreased rate of renal 


also concentrated in 


excretion. It is 
the liver and excreted in bile to some 
extent 


Toxictt) 


basis of laboratory experiments, novo 


On the 


and tde effect 


biocin has a rather low order of tox 


icity and the therapeutic index is quite 
broad. It produces neither renal nor 
hepatic toxicity. A yellow pigment 


may appear in the plasma ot patients 


treated with this agent, but this is 


thought to be a harmless metabolic by 
product. This may interfere with the 


quantitative estimation of bilirubin 


and the icteric index 


REDUCES WHITE CELL COUNT 
When full 


are employed clinically the chief side 


doses oft novobioc in 


effects are skin reactions, especially 


urticaria and a maculopapular rash 
The incidence of allergic dermatitis is 
about 10 per cent. This may be re- 
duced by limiting the daily dose to 
500 mgm white 
cell count considerably below the nor- 
mal has also been noted. Mild gastro- 


intestinal irritation may Occur, Causing 


A reduction in the 


nausea, abdominal cramping, and an 
increased number of stools, usually of 
liquid consistency. 

Cycloserine. Cycloserine is a rela- 
tively new broad spectrum antibiotic 
produced by Streptomyces orchidaceus 
While it is effective against a rather 
wide of both Gram-positive 
and Gram-negative bacteria, it is not 


variety 


especially potent. It is of especial in- 
terest as an antitubercular agent and 
has enjoyed rather broad clinical trials 
tuberculosis of 


in the treatment of 


many types. The results to date are 


encouraging 


Chemistry: Cycloserine is a white 


crystalline solid with a low molecular 


weight, 102. It is soluble in water to 
the extent of 10 per cent. The dry 
substance is stable at room tempera 


ture and withstands heating to 100° ¢ 


It is unstable when heated in solution 


It is amphoteric but more stable in an 


alkaline solution than in acid solu 


tion at room temperature 


Abse rption, diffusion and excretion 


Cycloserine is rather rapidly and ef 


| j 


fectively absorbed following oral ad 
blood 


ministration, appearing in the 


CHo———CH==NH2 


Cycloserine 
(D-4-amino-3-isoxazolidone) 


Experiments in lab 


oratory animals s st that it is ab 


pyre 


sorbed from the stomach as well as 


from the intestines. It diffuses readily 


to all body fluids and tissues, including 


i 


] 





the sputum, pleural and ascitic flu 

cerebrospinal fluid, and also the an 
terior chamber of the eye. It also 
crosses the placental barrier. It ap 
pears in human milk. Repeated doses 
of 250 mgm. every four hours will 


a maximal serum level of 34 
The 


determined simul 


produce 


micrograms per ml content in 


cerebrospinal fluid 


taneously is almost equally as high 
It is readily excreted in the urine in 
a biologically active form. The con- 


centrations in the urine are of such 


magnitude as to permit its use aS a 


urinary antiseptvic, if the infection 1s 


} , 
due to susceptible organisms. Doses 


of 250 mgm., administered repeatedly, 


will afford a maximal urine concentra 


of 152 per ml. Ie 


tion micrograms 
is not excreted in the stool 
Toxicity and side effects: Acute and 


chronic toxicity studies on laboratory 
that cycloserine is 
The 


,Q7 


‘ grams per 


animals indicate 


nontoxic Intraperito- 


relatively 
neal LDSO in mice is 
kg. of body weight. It is said not to 
induce allergic sensitivity reactions in 
man. Therapeutic dose ranges in ex- 
perimental animals are devoid of any 
significant pharmacodynamic effects 
Therapeutic doses in man may pro- 
duce central nervous system depression 
or stimulation. The important 


(Continued on Page 102) 
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best from every angle 


TTR AEN 


FLEX-STRAW.: 


bends to any angle 
for use in hot and cold liquids 
disposable... paper based 
safe...sanitary 
no danger of breakage or contagion 
original cost the only cost 


leet a ee $ 
Nn i armacesccsgy a 


refer to > FLEX-STRAW CO 


2040 BROADWAY 


HOSPITAL PURCHASING FILE = SANTA MONICA. CALIF 
for listing and prices * 7 please send samples and literature. 


CANADIAN DISTRIBUTORS 
INGRAM & BELL LTD .~ Hospital 
HEADQUARTERS: TORONTO 
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Foamex gives patients the 
best of comfort, yet pro- 
vides the firmness hospi- 
tals require! 


Firestone FoaMeEX® 








HOSPITAL 
MATTRESSES 
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Hospital survey shows: 


THE SWITCH TO 
FOAMEX MATTRESSES GIVES 


SUPREME PATIENT COMFORT, 
SAVES STAFF TIME, 
CUTS MAINTENANCE AND 

EPAIR COSTS! 


Now an objective survey* of hos- 
pital administrators confirms what 
Firestone has been saying for years: 
not only does the switch to Foamex 
mattresses result in increased 
patient comfort, but it saves staff 
time and energy, maintenance and 
repair costs too. 

Patients discover Foamex is 
cooler, more restful, They recover 
faster, make fewer needless calls on 
your staff, leave the hospital full of 
good will. In fact, many convales- 
cents get to like Foamex comfort so 
much in the hospital they switch to 
it when they get home! 


Staffs prefer Foamex mattresses! 
Foamex saves time and work in so 
many different ways. Foamex is so 
light, easy to carry. And it never 
needs turning. Foamex is easily 


So light, easy to carry. Saves hours of 
staff time! 

washed, unaffected by solutions, 
ends problems of allergies and in- 
sects. It’s ideally used with gatch 
springs. 


Cuts hospital costs three ways! 
1) Foamex often lasts years longer 
than innersprings, cuts replace- 
ment costs. 2) As a staff time-saver 
Foamex cuts payroll costs. 3) Foamex 


won’t lump, sag or hollow out ever 
since there are no springs to break 
down. Minor repairs are made 
easily. Cuts maintenance costs! 


The switch to Foamex results in sub- 
stantial cost savings. 


Get the facts now! You owe it to 
patients, staff and budget to have 
the whole Foamex story at your 
fingertips. Get in touch with any of 
the Foamex sales offices listed below 
for full information now! 


*Details on request 


Write Firestone, 1200 Firestone Parkway, Akron 17, Ohio, or: Fall River, Mass. * 28 W. End Ave. at 61st St., N. Y. 23, N. Y. © 1620S. 49th St., 


Philadelphia 43, Pa. * 


8, Mo 
bergh Drive, N.E., Atlanta 5, Ga 


Wisc. * 101 Harrison St., San Francisco 5, Calif 


Vol. 89, No. |, July 1957 


200 S. Missouri St., Indianapolis, Ind 


* 950 Merchandise Mart Plaza, Chicago 54, Ill. * 4232 Forest Park Blivd., St. Louis 
* 9216 Harry Hines Blvd., Dallas 35, Texas * 932 South Wilson St., Los Angeles, Calif. * Baum & Negley, Pittsburgh 6, Pa. * 480 Lind- 
* 958 Harrison St., Seattle 9, Wash. * Firestone Bivd., Memphis 7, Tenn. * 3400 South Clement Ave., Milwaukee, 
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intoward effect is epileptiform seiz 


ures. The incidence and severity of 


} 
t 


seizures is definitely related to dose 


When the dose 


‘rams per dé r when this 


does not exceed 


total 


s 


daily dose rradué achieved Dy 


ily doses con 


siderably smaller than 1.5 grams, the¢ 


incidence of convulsions is diminished 


Cycloser 


Therapeutic applications 
ine has been tried in a variety of 


nontuberculous infections with some 


success, but it does not appear to have 
any special advantage over some of 
the better known antibiotics. As a tu- 


berculostatic agent, it appears to have 


a great deal of promise, either when 


employed alone or in combination 


with isonicotinic acid hydrazide, strep- 
tomycin or PAS. As an antituberculous 


agent it represents a sort of an anti- 


biotic paradox in that experimental 


animals infected with the tubercle 


illus did not respond well to this 


agent. In man, however, it was dem- 
onstrated to be quite effective 


On the basis of this paradox, a host 


factor has been invoked to explain the 


differences in response. It is postu- 


that in human beings, in con- 


trast to experimental animals, the 


compound is either altered by degrada- 
tion Or synthesis into a more potent 
tuberculostatic agent than can occur 
in laboratory animals, chiefly the guinea 
pig. A concentration of 5 to 25 mi- 
crograms per ml. will inhibit the 
growth of most strains of tubercle ba 
cilli in man, including those resistant 

other antitubercular agents. The 


plasma and tissue levels following 


daily oral doses of 0.75 to 1.0 grams 
varies between 10 and SO micrograms 
per ml. Doses of 


day are 


1 to 1.5 grams per 


more commonly employed 


either alone or in combination with 


streptomycin or isonicotinic acid hy- 


drazide therapy 


the tubercle 


Resistant strains of 
bacillus been 


developed, either clinically or im vitr 


have not 


The chief disadvantage of cycloserin« 
as a tuberculostatic agent is that it may 
produce epileptiform seizures in a fair 
number of patients receiving theraps< 

tic d It ich 


iC GOSeS is mu 0 early to pre 


dict what the ultimate status of this 
antibiotic will be, but at present it 
seems to complement those antituber- 


lous agents which constitute stand- 


ard drug therapy for this disease 


Oleandomycin (Matromycin, PA- 
105). Oleandomycin is a new crystal- 


line antibiotic derived from Streptomy- 
While its 


been 


ces antibioticus chemical 


structure has not disclosed, it 
has been shown to be different from 
any other known antibiotic. The em- 
pirical formula is C3;Hg;NOQ;3. It is 
basic in reaction and can be converted 
The h 


soluble In 


into the hydrochloride form 


Irochloride t nel 
drocnioriade 1s extremely 


water and quite stable under pH con 
in the 


ditions which obtain gastroin 


testinal tract 


TREATMENT OF INFECTIONS 


Oleandomycin is chiefly eftective 


against Gram-positive bacteria, but is 
also active against Neisseriae, Hemo- 
philus, certain mycotic and viral in- 
fections, as well as some protozoa It 
has been employed successfully in the 

nent of human infections due to 
Streptococc! and 


staphlococci pneu- 


mococci. It does not exhibit 


cross 


resistance with any of the commonly 


ised antibiotics Repe ated exposure of 


jomycin re 


eria sensitive to olean 

ilts in a very slow rate of emergence 
of resistant strains. Noyes and asso- 
ciates made a comparative study of the 
antibacterial effects of novobiocin and 
oleandomycin, both im vivo and in 


vith Of 100 strains of Staphlococcus 


Yes, sir, 
Diam Oe 
is in. 


, 








save time... 











iureus resistant to penicillin and strep There have been few side effects of determined. It has a molecular weight 
































comycin, J) per cent of these retained any significance reported rom the use of 5500 

lir sensitivity to oleandomycin and of either oleandomycin alone or in Antibacterial actions: Vancomycin is 
novobiocin. However, resistant strains ombination with tetracycline The both bacteriostatic and bactericidal, de- 
leveloped considerably more rapidly recommended oral dose of oleando- pending ipon the concentration and 
for novobiocin than wit! andomy mycin is 1 to 2 grams daily, divided the sensitivity of the organisms. How- 
[ 1 iministered at intervals of six ever, the bacteriostatic concentration 

While oleandomycin has been det to eight hours. Experimental animals is quite close to that needed for 
strated to be n ettective antibiot ( { received repeated oral doses of bactericidal action Vancomycin 1S 

[ S g ent of eandomycin, much in excess Of tl highly effective against micrococci, es 
fe ns \ 5 organ therapeutic dose, showed mild and re pecially when they are in the phase of 
“enue action is synergize ae versible fatty infiltration of the liver rapid multiplication. In vitro sensi 
ombined with the broad spectrum a1 There was also a mild but reversible tivity studies showed it to be effective 
ibiotic tetracycling sant nies nei lepression of the formed elements of in concentrations varying between 
—— sien cin : Naas its the blood. Such findings have not been 0.156 and 2.5 micrograms per ml 
adi er eee eee tate reported from the clinical use of olean against Streptococcus hemolyticus 
pr ere , in. Like all broad spectrum anti- Strep. viridans, Strep. pneumoniae, Mi- 
oO , : { : eae biotics, a combination of oleandomycin crococcus pyogenes var albus, Sarcina 
, e : with tetracycline may give rise t lutea, and Strep. faecalis. Mice have 
Olear : ; ‘ he. eer iperinfections involving nonsuscep been protected fron experimental in 
pn ts ’ ; € organisms when used over an tections involving Micrococcus pyog- 
by Alt . acmrenagab - extended period of time enes, Streptococcus pyogenes, Diplococ- 
“sean ie gt aa rd ss ; ennai: ea eal cus pneumoniae, and Borrelina novyi, 
pars: oe seo I CIN when the antibiotic was administered 

a — a AELISNEG W A SIVER Sil Vancomycin. Vancomycin is a new intravenously. The antibiotic activity 
: iN bic erived from Streptomyces of vancomycin is not materially al 

- I s Ik SOr} le! s. It is amphoteric and will ered over a pH range of 6.5 to 8.0 
t101 I ID Db s form salts with both acids an While resistance im vitro can be pro- 
Oxide g rt SES I hydrochloride, a white juced by repeated serial transfers of 

for the tetracyclines. This antacid solid, is extremely soluble in water sensitive organisms, it develops com- 

sho I ref If istered 100 mgm./ml.) and is relatively sta paratively slowly Some strains of 
with id I S t Its ch | structur s not been Micrococcus pyogenes have been made 
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Modular design makes Couch registers available in 
many name capacities and height-to-width ratios at 





competitive prices. Flexible grouping of unique plug-in 
name-tile units require less than half the space used in 
other registers — without sacrifice to name area. Name 
tiles and long life lamps can be quickly changed by 








simply withdrawing the plug-in unit. 





Couch’s new modular staff in-and-out registers 
located at key points instantly indicate the presence of 
a staff member in the hospital. Just a flip of a switch by Write today for Bulletin H9 which will 
a reporting staff member will illuminate his name tile show you how you can have a custom-built 
at all register locations, informing hospital personnel of register system at standard system cost. 
his presence. Upon leaving the hospital, a switch oper- 
ated at any register will extinguish his name tile at all 
registers. For hospitals with message centers, flashing 
name tiles as message indicators may be incorporated. 

















Si tfyied Sybte s of Com nicalon 
Ss. H. ’ wich, COMPANY, INC., 


NORTH QUINCY 71, MASS. 









LAMSON 


yertital 
— 


cut Coste. 
iinptove 
Service 


AT RHODE ISLAND HOSPITAL 


Working together as a team, Lamson’s Selective Vertical Conveyor 
and Automatic Airtube® System speed communication of requisitions 
and other paperwork, central supply room items, laundry packs, drugs, 
lab. specimens and medical records through the Rhode Island Hospital. 

Urgently needed drugs, supplies, linens, etc.. are requisitioned 
‘round the clock without having nurses leave their stations, by means 
of a 29-station Airtube System. 28 more stations have been provided 
for to service future additions and remodéled buildings of the hospital. 

To assure speedy delivery of these items through 11 floors of the 
new main building, the Selective Vertical System carries them auto- 
matically from central supply areas to the nurses’ stations. 

Integration of these Lamson systems has allowed Rhode Island 
Hospital to combat the increased costs of operation without lowering 
its rigid standards. First of all, the systems allow nurses and their aides 
to devote their full time and energies to the care of their patients by 
saving them literally thousands of steps a day. Second, they provide 
faster service at lower cost than can be performed manually. Third, they 
establish a “level workload’”’—a steady and uniform amount of work 
throughout the day, eliminating peaks and valleys. 

M wih not talk over your transfer-of-materials-problems with a Lamson 


LAMSON CORPORATION 


124 Lamson St., Syracuse 1, N. Y. 


Plants in Syracuse and San Francisco 
Offices in Principal Cities 


? He'll show you ways to cut costs and improve service. 
Valuable Information! Clip to Your Letterhead 


| (© Have an engineer call me for an 

appointment 

Send me these bulletins 

[) “Lamson Selective Vertical Con- 
veyors”’ 
“Airtube on Target’ 
“Automatic Airtubes System” 
Hospital Case Histories 
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resistant to 17 times the original bac 
teriological concentration § by _ serial 
transter tor 28 times 

Routes of administration, absor{ 
tion and excretion: Vancomycin is not 
absorbed following oral administration 
It exhibits a local bactericidal effect 
in the intestinal tract, especially on 
micrococci and certain other Gram 
positive organisms but not Gram-nega 
tive bacteria. Though etfective blood 
levels can be obtained following intra 
muscular administration, the antibiotic 
produces mild local pain when given 
by this route. It produces a low inci 
dence of adverse effects when admin 
istered by vein, and this is currently 


} 


the preferred route of imunuistration 


The intravenous administration of 


doses of the order of 50 to 100 mgm 
will produce blood level of 0.5 to 


1.6 micrograms pet l. or highs 
during the first two hours. This will 
remain as high as 0.8 micrograms pe! 
ml. up to six or eight hours. Repeated 
intravenous doses of 500 mgm. every 


six hours will produce high blood 


levels, 33 micrograms per ml., gra 
ially declining to 0.7 micrograms per 
| } 


ml. 24 hours after the last dose 
readily diffuses into pleural, 

dial, ascitic and synovial 

into the cerebrospinal fluid. It is ex 
creted in rather high concentrations in 
the urine. An intravenous dose of 


500 mgm. will afford urinary levels 
of 110 to 170 micrograms per ml 
Practically none can be detected in 
the urine following oral administra 
tion, but high concentrations appear 
in the stool 

Vancomycin is rela 


The rapeutic doses in 


Toxic effects: 


tively nontoxic 
man occasionally produce chills, der- 
matitis and varying degrees of phle 
bitis when administered intravenous] 

This antibiotic has not had sufficient 
clinical trial to make certain its ulti 
mate status among antibiotics or th 
legree with which it might produce 
side effects. On the basis of studies 
to date, it would appear to be of 
great value in the treatment of Micro 
coccus ileocolitis when administered 
orally, and systemic micrococcal infec- 
tions when administered intravenously 
It may also be useful in controlling in 
fections involving vancomycin-sensitive 
organisms which have become resist- 
ant to other antibiotics. Vancomycin 
displays no cross resistance with peni- 
cillin, streptomycin, neomycin, baci 
tracin, novobiocin, chloramphenicol, o 
erythromycin —THEODORE R. SHER- 


ROD, PH.D., M.D 
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PHOTOROBNTGEN UNITS / scape iesere erode 


SEALS. SOOT 
3 ue 








Whatever your patient load 
or preference — there’s a G-E 
unit that’s right for you 


@ Choice of cameras: 
in-line’ (for conventional chest 
work) or ‘angle-hood” (for both 
horizontal and vertical P-R examina 


trons ) 


@ Three photoroentgen units: 


duplex 70mm in-line, single 70 


s . 
mm in-l and duple O-positio 
4 times the detail... © iniumiare cer 
@ Three film-handling devices: 


1A the radiation ———. 


hand-operated cassette and 70 mm 


Im i tte 
W ITH the superior mirror this greater speed means that your cut-him cassette, 
optics of the Fairchild-Odelca patients receive 75% less radiation ‘ 
e Fa Pa ‘ @ Also available: 
imera, General Electric photo Your G-E x-ray representative can : 
Inits now provid Delle give you full data on this complete ” complete line of P-R units using 
Resolution 1 line (see box at right). Contact him, conventional optical systems. 
ent-motion bli i or write X-ray Department, General 
tailed because exposur Electric Company, Milwaukee 1, 
I ’ 


75% to 80%. And Wisconsin, for Pub. H-71 


Progress /s Our Most Important Product 


GENERAL @@ ELECTRIC 
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FOOD AND FOOD SERVICE 





Conducted by Mary P. Huddleson 


Standardization Leads to Lower Costs 


Standard items of food in standard packages served in 


standard portions make purchasing more convenient and make 


possible the use of the same unit price in cost accounting 


ROBERT P. LAWTON 


TYPICAL dietary department in 
a general hospital today has an 
annual operating cost totaling about 
$1000 per adult bed. This means that 
the chief dietitian of a 50 bed hospital 
is directing a $50,000 per year busi- 
ness; in a 150 bed hospital, a $150,000 
per year business, and in a 200 bed 
institution, a business averaging $200, 
O00 a year. 
In addition, it must be remembered 
If we add 


adaqa 


that these are cost figures 
a conservative 50 per cent to these 
2osts, to make the operation compar- 
able to that of a profit-making restau- 
rant, then the chief dietitian of the 
150 bed hospital is running a $225,- 
000 per year restaurant and the dieti- 
tian of a 200 bed hospital is operating 
a food service department comparable 
to a private enterprise grossing nearly 
one-third of a million dollars per 
annum 

Hospital administrators and dieti- 
tians often are size 
of their food and, 
more often, neglect 
practices that would be mandatory in 
An analysis 


unaware of the 
service business 
good business 
a restaurant of equal size 
of dietary expenses in seven Connecti- 
cut hospitals, in the 100 to 250 adult 
bed range, disclosed that on the aver- 
age 20 per cent of the hospital's ex- 
pense is in the dietary department. A 
further breakdown in these same hos- 
pitals discloses that 48 per cent of 
this departmental expense, or 9.6 per 
cent of the hospital's total expense 
dollar, is in payroll to dietary em- 
ployes. The study also shows that 44 


Mr. Lawton is administrator, Danbury 


Hospital, Danbury, Conn. 
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dietary expense dollar, 


per cent ot the 
of the total hospital 


or 8.5 per 
outlay, is spent for raw food purchases 
The 

pense 
fuel, 


expense, representing 1.6 


cent 


serv ic ce ce 
heat, 


balance of the food 
dollar, 8 per 
supplies and all other 


cent, is in 
dietary 
per cent of 
the total hospital expenditures 
Among the seven hospitals, salary 
expense, in terms of total dietary ex- 
pense, ranged from 41.5 per cent to 
The cost of raw food 


ranged from a low of 37.3 per cent 


92.9 per cent 
to a high of 53.5 per cent 


KNOW DIETARY COSTS 


dietitian must recognize 


Today’s 
that the cost of hospitalization to the 
patient is high and that hospitals 
everywhere are fighting for the prin 
ciple of reimbursement on the basis 
of their costs. Therefore, the dietitian 
and the hospital must know their die- 
tary costs and are responsible for hold- 
ing them to a reasonable level 

The dietitian should not hesitate to 
take to her administrator a detailed, 
complete and businesslike plan for the 
her department. She 


operation of 
hesitate to propose a de- 


should not 
partmental budget and a plan for a 
dietary cost control system. She should 
not be afraid to recommend additional 
clerical help if it is necessary to achieve 
An effi- 
cient system of dietary cost control, 
additional part- 


accurate food cost accounting 
even if it demands 
time accounting help, will probably 
result in a net saving in the operation 
of the hospital's food service 

The three categories of departmental 


expense are: (1) the cost of labor; 


the cost of raw food, and (4 


supplies, fuel and all other expense 


Let us recall that these are respectively 
18 per cent, 44 per cent an 18 per cent 
of the dietary department's expense 
dollar. Let us also remember that $1 
out of every $5 spent by the hospital 
is expended in the dietary department 

It is the intent here to give the prin- 
cipal emphasis to the control of raw 
us look briefly at 


cost of OVE rhead 


food costs, but let 
labor costs and the 
and supplies 

It is most important to set up a fixed 
personnel complement. It is necessary 
also to write the job specifications for 
each employe in the dietary depart- 
full eight hours 
eacl worker shift 


ment to guarantee a 
of employment in 
Many hospitals are finding it difficult 
to retain the split shift system (using 


one dietary worker to cover all three 


meals in the hospital day) and must 
adjust their work system and job spec 
ifications to justify hiring workers on 
the straight eight-hour shift the labor 
market One desirable 


solution to the problem of a necessary 


may require 
straight shift is to develop greater cen 
tralization of food activities, 


i.e. to combine into one service kitchen 


service 


or pantry the responsibility for serving 
two or more patient areas, instead of 
relying on one kitchen or pantry per 
area beds have been served 
efficiently from one service kitchen on 


Seventy 


a decentralized basis, and 50 is not 
uncommon. A slight additional dis- 
tance problem can be overcome by 
efficiency. The building up of the jobs 
normal to a food service pantry that 
has been enlarged to cover a great 
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The Man With The Lily Plan goes through the mill! 


Result: A new, larger China-Cote cup 


The Man With the Lily 


turn up anywhere 


Plan is likely to 
This time he’s in a mill. 
He’s thinking “How can we streamline our 
operation here? Is there anv wav to make 
our famous, high-quality Lily* products 
even better?” 

More often than not, he finds a way. As 
China- 
ot 


arge-size 


evidence. look at this new 16 oz 
Cote It the flavor” 
coffee, iced tea keeps all | 
drinks fresh and inviting... 


it holds cold drinks 


. safe and easy to handle! 


cup. “saves iced 


cooler. too. 


Always firm when 


All this results from the new plastic 
Feel 


inner lining. it. It’s similar to real 
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that ‘saves the flavor’ 


china. This lining, ten vears in the devel- 
opment. prevents penetration of liquid 
into paper. saving the flavor, the coolness 


and 


the shape! 
When you use a modern “one-time” cup 
like this it’s faster 


or breakage. 


no washing. sterilizing, 
You can easily handle the 
extra volume this cup is bound to create. 
Sensible idea! And there are more sensi- 
ble ideas where it came from. Why not 
learn them all? Write us today for free 
information. Lily-Tulip Cup 
Corporation, 122 East 42nd 

Street, New York an les 

*T.M. Reg. U.S. Pat. Off. 





number of beds makes these jobs big 
enough to justify the straight shift 
salary expense and enables the hospital 
to hold its total personnel complement 
to what it was on a split shift basis 
[he dietary department has more difh- 
culty than most departments in com- 
pensating for unanticipated absence 
from illness or any other cause. One 
cannot laugh off dirty dishes! 

To prevent a breakdown of service, 
it is desirable to include the proper 
number of floating dietary employes 
in every food service department. This 
should be a reasonably low number of 
fill the 
job vacancies when there is an unan- 


persons who can emergency 
ticipated absence. The floats should not 
be allowed to become permanently at- 
tached to any one job if there are 
no certain vacancies for them to fill 
This is not generally a problem if the 
hospital is of appreciable size 
The basic fuel 
other items of overhead is probably 


already built into the dietary depart- 


cost of heat, and 


ment. Therefore, there is probably 
little that can be done to change them 
if you are not planning new construc- 
tion, but these fixed cost items cannot 
be neglected or the waste of either 


heat or fuel condoned 


MACHINES SAVE MONEY 


As far as dietary equipment is con- 


cerned, the dietitian should see that 
her department is using modern labor 
saving machines. Almost invariably it 
pays to replace personnel with ma- 
¢hines of this type. The rapidity with 


which savings in payroll offset the 
cost of a desirable piece of equipment 
who has ever 


has amazed everyone 


stopped to calculate it. For example, 
20 weeks of a dietary maid's salary 
will buy a commercial dishwashing 
machine of good capacity, and only a 
few weeks of her salary will pay for 
a silver burnishing apparatus. In addi- 
tion, standard hospital accounting per- 
mits the cost of permanent equipment 
to be amortized over a period of many 
years. The hospital's operating expense 
is charged annually only with the amor- 
tization, making an even more favor- 
able contrast in relation to the salaries 
of workers labor saving machinery re- 
places 

Many labor saving machines have 
the added advantage of standardiz- 
ing portions, so important to food 
cost control. As an example, the ice 
cream scoop is the simplest device to 
give the dietitian this advantage. It is 
ideal for mashed potatoes, rice, pud- 
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dings and other desserts, and a variety 
The 


element of 


slicer te- 
error 


of other foods meat 


moves the human 
in standardizing portions. The potato 
peeler is a sure-fire cost saver even 
though it may not remove the eyes 

The trick to economy in the field of 
semiconsumable equipment is stand- 
dishes, 

One 


pattern of dishes per hospital is the 


ardization of items such as 


silverware and dietary utensils 
only really practical system. One should 
not be afraid to try out plastic dishes 
The 
how sanitary such dishes are by mak- 
and 


hospital laboratory can determine 


ing its own cultures analyses 
Plastic dishes are the most economical 
an institution can use from the point 
of view of low replacement cost, and 
they are favorably received by patients 


The stain problem can be overcome 


STANDARDIZE ON PORTIONS 


The hospital should standardize on 


items of glassware and dishes that 
will give small, controlled portions of 
foods. Some examples are the small 
fruit juice glasses, standard sherbets 
sauce dishes, nappies, and even plates 
While it 
food item 
serving food to adhere to rigid portion 
control, the not be 


ashamed to take advantage of a plate, 


is the standard size for each 


that forces the employe 


dietitian need 
dish or piece of glassware that is 
smaller than the one the hospital has 
It is more pleas- 
ing to the patient to have a small 


been using for years 


portion of food attractively served than 
it is to have a lot of food served un- 
attractively in a dish, plate or glass 
that is too large. Except for maternity 
patients and hospital personnel (espe- 
cially interns), those served food in 
hospitals desire relatively small por- 
Too many hospitals are guilty 
of overserving, thus wasting food and, 


c10ns 


consequently, the patient's money 
The salient points in a system of 
controlling raw food costs are these 
1. Calculate the hospital’s total 
food expense periodically, in advance 
2. Fit the future into an 
official, approved budget 
3. Maintain a leakproof requisition 


menus 


and issue system 

4. Check your actual costs prompt- 
ly at the end of a budget period. 

5. Standardize items, packages and 
portions 

6. Put all issuing of food under 
the control of the head dietitian. 

Calculating the raw food costs be- 
fore the food is served is perhaps a 
somewhat tedious and disagreeable ex- 


ercise in arithmetic. The dietitian, 
however, should not let this scare her, 
for there is no way of avoiding this 
particular step. The secret to any sys- 
tem of food service control is to find 
out before food is served what its cost 
actually is. There are a variety of 
ways to determine this, so far as blank 
forms and individual systems are con 
cerned. I will discuss one way of 
doing it and show how one particular 
piece of paper is the key to advance 
food cost calculation. Different forms 
can be used, but the basic principle 
is the same 

When the hospital dietitian or her 
assistant has determined the menu for 
a week, she transfers every item of 
food on that menu to what we'll call 


This 


a sample of which is repro- 


the food service control record 
record, 
duced on page 110, is a multi purpose 
be used for raw food 
determination, food 
cost report, requisition and inventory 


form that can 


cost final actual 
record 
The dietitian inserts in the 


headed “Quantity Issued” (See sample 


column 


form) the number of units of each 


food 
pital’s 


item needed to serve the hos- 


weekly menu to the esti 
number of patients and other 
diners. She 
is either the last price she herself paid, 
if she is the food purchaser, or a price 


supplied to her by the purchasing de- 


mated 
applies a unit price that 


partment if it buys the food supplies. 


HOW TO USE CONTROL SHEET 

The standard food items stocked and 
customarily used by the hospital are 
printed on a control sheet with a lib- 
eral number of blanks, which permits 
the dietitian variations in her menu 
and allows her space to insert the food 
items not printed on this record. The 
columns of estimated quantity and unit 
prices are extended into the amount 
column, and the total cost of all food 
to be served under this menu for a 
week is brought down to the grand 
total column on the reverse side. One 
look at this figure will tell the dieti- 
tian who is used to this system whether 
the menu is too large to fit into the 
budget. However, she should always 
check it on the basis of the estimated 
number of meals to be served to make 
sure that her calculations in terms of 
per diem ration costs are accurate 

To determine the estimated number 
of daily rations by which the grand 
total of raw food expense must be 
divided, the census of inpatients in 
the hospital is estimated on the basis 
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NVA 


ONE HOSPITAL 


$9,464.0 


Spend 3c on postage and we guarantee to show you how you can 
save time, space, personnel, and money on food service. 


Just recently, one well-known hospital saved $9,464 and more 
than paid for the Mobilteria Food Service in the first six months 
of operation (name upon request). 

Mr. W. E. Arnold, administrator of St. Luke’s Hospital in 
Jacksonville, Florida, was pleased to say after installation of 
the Mobilteria Service, “...service to the patient is much 
improved. We have realized a considerable saving in food cost 
and have made available to us six rooms used as floor kitchens 
under our previous methods.”’ 


Write now for free brochure 
or color film 


4 


> 


M136 b ilte riz. 


Y wcomporatea 
109 West First Street - P.O. Box 10491 - Charlotte, N. C. 


l WA »~bo iltGeriaa® incorRPORATED 


| P.O. Box 10491 e Charlotte, N. C 


*U. S. PAT. #175888 
(other patents pending) 


Please send me copies of your Mobilteria Brochure. We would also like 


| to have you send the color film showing the Mobilteria in operation. 
: NAME______ ; . TITLE 

| HOSPITAL_ 

| ADDRESS 

| CITY 





Cj 
LJ 


Check here if this 


form 1s to requisimo0a 
supplies. For use in 





ARTICLES 


BAKED GOODS 


Bread 


MEATS, POULTRY 


Beet 


DIABETIC FOODS 


Front of record. On reverse side is space for 


of the census in the immediately pre- 
cen 
sus for the same period of the pre- 


if the hospital is subject 


ceding weeks and also upon the 


ceding year, 
to seasonal variation in 
To this number of persons to be serv ed 
daily as patients, she may add the 
estimate that retained 


patient load. 


most accurate 


110 


te 


DANBURY HOSPITAL 


FOOD SERVICE CONTROL SHEET 


——— an 
Quasuty Ua 
Price 


ARTICLES Amount 
Issued 


YAIRY PRODUCTS 


|. 











Date 


Ne eS 
rd ARTICLES Quasury) Ue | Amount 
Issued Price 


FRESH VEGETABLES 
AND FRUITS 


CANNED FRUITS 
| Apples 
_ Applesauce 
_ APE esau 
Apricots, Wi 
Apr 


FROZEN 
VEGETABLES 
| Asparagus, Cuts 
_ Asparagus, Spear 
| Beans, Green 
Beans, Lima 
Beans, Wax 
Br 
Brussels Sprouts 
' Caulif wer 


Corn, € 


Mixed Vegetables 


Peas 
Spinach 


| Squa h 


FROZEN FRUIT 
Apples 
Cherries, R.S 


Strawberries 
4 = ~ 





EE 


records can give her of the number 
of employes who will take their meals 
in the hospical cafeteria. The total of 
two numbers is divided into the 
This yields 
a result which is the per diem raw food 
ot 


these 
total estimated food cost 


cost for one person of the cost 


ration per day. Meals for the staff can 


grand total of costs, estimated daily meals, and cost per person. 


This 1s 
range 
It should 


be calculated separately. 
figure that will generally 
tween 90 cents and $1.25 
be related to the department's budget 
to determine if the menu is too rich 
in terms of budget expense. 

The cost of between-meal refresh 


be- 


ments for patients and the cost of 
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Kraft All Purpose Oil is 


to assure perfect results...no flavor transfer! 


Steam-filtering is a process that sweeps foreign material 





from Kraft Oil with super-heated steam under vacuum 


. reducing to an absolute minimum impurities that 





cause flavor transfer and rapid breakdown. This care- 


ful processing helps assure you of a truly all purpose 


KRAF J oil—a pure, bland, 100°. cottonseed oil—that gives 


perfect results whether you're baking, frying, or making 
Al Purpese 


Ol 


salad dressings. 


No wonder Kraft Oil is the fastest climbing oil in 
national popularity. 











Steam-filtering 
helps make Kraft Oil the 
perfect oil for: 


FRYING 

Its high smoke point means 
longer frying life. And easy- 
pouring Kraft Oil develops per- 
fect crusts on pan-fried or deep- 
fried foods . . . without flavor 


transfer ! 


The Nation’s Taste is Your 


SALADS 


Kraft Oil has maximum sta- 
bility—stays bland and delicate 
in flavor. It blends easily and 
instantly into other dressing in- 
gredients to give deliciously 


smooth results! 


Best Buying Guide 


I, July 1957 


BAKING 

Smooth, fast-blending Kraft 
Oil is simple to measure . 
accurately. It gives perfect 
baking results every time in any 
recipe that calls for liquid 


shortening. 


# krart 


Foods Company }» 
Rca 


INSTITUTIONAL . 
DIVISION 








infant 


food items that 


but 


mated number for these two elements 
of food 
not under the dietitian’s direction, she 
omits this item from her cost analysis 
The per diem ration budget which the 
hospital administration approves for 
the food service department is deter 
mined by the current cost of all types 
of raw 
the hospital is located, 


diet, and the quality and variety of 


infant 


food, the community 


— 
included 


} 
? 


the types o 


food service the hospital wants 


tt 


Se ee 





\ 
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<— , 
Everyone Enjoys 


Were life fliewa 


In every walk of life everyone enjoys rich, full-bodied, invigorat- 
ing CONTINENTAL COFFEE. Superb blending of the world’s 
choicest coffees and precise roasting with automatic controls as- 
sure unfailing uniformity. Write today for a FREE trial package. 


eC 


— 


for a cup of that good Continental Coffee! 


4 fr 
t 
| ] S; 
“Hurry Doc...I want to get back to the solarium 
( 


priced and t 


ro the 


formula 


in which 





Lhe amount ot this food cost budget 
for all the food served to a patient in 
one day should be adjusted periodi 
cally, perhaps every four months, to 
reflect changes in the food cost index, 
and it may be adjusted at the discre- 
tion of the hospital in order to achieve 
deliberate variations in the amount or 
quality of food served. For example, 
if there are patient complaints that 
the quality of food is not sufficiently 
good, or that the variety is unsatis 
tactory, the hospital can improve vari 
ety and quality by raising the amount 


of the per diem budget which the dieti 


— a . - —- 
a nee el 


| 








Cowie lee ROYAL CORONA 


CHICAGO*+BROOKLYN-TOLEDO 


COFFEE 
AMERICA’S LEADING COFFEE for Restaurants, Hotels and Institutions Seattle. Washington 












tian may spend. The important thing 
is to have this budget figure predeter 
mined, officially approved, and to us« 
it as a check on the menu when it 
is prepared by the dietary department 

No raw food cost control system 
can function efficiently without a fool 
proof system of requisitioning and 
issuing raw food supplies to the various 
dietary department areas where they 
are prepared or consumed. This mere 
ly means that all foodstuffs are kept 
in proper storage locations, and are 
neve. withdrawn without a_ proper 


] 


requisition, and that the requisitions 


| 
ire filed in a central place, available 
tor computation of the total value of 


raw food used in any budget period 


TWO FOOD STORAGE AREAS 


A common system would be to keep 
all dry foods under central stores’ con 
trol as a part of the purchasing depart 


ment and all perishable foods unders 


the dietitian’s control, stored in an 
area near the main kitchen. No item 
should leave central storage without 
an authorized signature of the dicti 
tian or a designated assistant. This 
prevents main kitchen personnel, for 
example, from running down to the 
storeroom to pick up this or that with 
out a record being made. Central 
storeroom keys should not be kept by 
dietary department employes, except 
for an emergency key for the charge 
dietitian. There may be variations to 
this system, but they must be leak 
proot and efficient 

Perishable foods stored in the dic 
tary department must be controlled 
by a requisition and issue system di 
rected by the dietitian or her assistant 
in charge of the main food preparation 
area. This can be accomplished by us« 
of a requisition, although in many hos 
pitals it is practical, since no perishable 
foods are stored in excess of those to 
be used in one week's menu, to charge 
the entire quantity of that week's 
perishable food expense from the in 
voices. At the end of the food cost 
accounting period, the value of any 
inventory left in refrigerated storage 
is credited. Larger hospitals will have 
a breakout storeroom for dry groceries, 
making it possible to withdraw gro- 
ceries from the central stores depart 
ment at less frequent intervals. If this 
is the case, the quantities of food with- 
drawn from this substorage area for 
dry food must be rigidly controlled by 
either a requisition or an inventory at 
the end of each cost control period 


(Continued on Page 114) 
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At Indiana University’s Medical Center Union ... Libbey 
Heat-Treated Glassware gives long, economical service 


At the beautiful new Indiana University Medical Center 
Union, Indianapolis, Indiana, Libbey Heat-Treated Glass- 
ware is used for dining room and snack bar service. This 
attractive glassware gives extra long life and operating 
economy ... economy assured by Libbey’s guarantee: 
“A new glass if the rim of a Libbey ‘Safedge’ ever chips.” 
i H ori ie oO he d y roo one a P ‘ P P ° 
—— nae di oe aes a, lhe dining room in this magnificent new building seats 
over 350. Its restful décor is carried out in the modern 
snack bar, too—providing pleasant dining service “from 
bite to banquet.” 
Libbey’s Heat-Treated Governor Clinton pattern com- 
The Governor le s these ; ee ‘ and of - 
Glisten eaten plements these attractive rooms . . . and of course, gives 
is used in the long service under the severest conditions. These Heat- 
Indiana Univer- Treated Tumblers are specially processed to withstand 
sity Medical P as a 
r aleg- ell rough treatment and high sterilization temperatures . . . 
Lining Roon.. and reduce breakage, require fewer replacements, and thus 
Snack Bar. Pic- keep necessary inventory at a minimum. 
tured is No. 610, ‘ d 
91/2 oz. Heat- In the finest hotels and restaurants across the country, 
Treated Water ibbev aeeses cas ; , ‘ ’ 
Tumbler Libbey Glassware gives many operating advantages. 
Whether your operation is large or small you can afford 
the benefits of this fine Libbey service. See your Libbey 
Supply dealer, or write Libbey Glass, Division of Owens- 
Illinois, Toledo 1, Ohio. 


a code symbol has enabled wary ame 
' urkable durability of their Li abey 
sults of these many surveys 
of servings per tum- 
1,000 


For over seven years 
and hotels to check the rema “a 
Heat-Treated DATED Glassw as oe 
show an amazingly high average rs ee ee 
bler . . . Which means extremely low 


servings. 
The name 


« ¢g ole « > « >, « l ] 
Ss of these le din y restau! ints and hotels and f il 
: s } 

de tails of their own surve ys, Wl 


ll be supplied on request. 





The modern snack bar . . . for fast 
dining service. 





LIBBEY HEAT-TREATED GLASSWARE O WENS -ILLIN OIS 


AN (1) PRODUCT GENERAL OFFICES + TOLEDO 1, OHIO 
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( ¢ ntinnued Fr LL Page l 12 
At the end of the pe riod for which 


the menu has been prepared usually 


in the most practical system, all 


requisitions for raw food, 


whether perishable or nonperishable, 


are gathered in the dietitians office 


and transcribed to one copy of the 


food service control sheet This is a 


straight tabulating job which can _ be 


done with relative ease—exactly the 


same process by which the estimated 


raw food expense for the week was 


calculated except that, in this instance, 


quantities of food with 


Te 


the actual 





drawn and consumed are inserted on 


the record and the result is the actual 


; . 
raw food cost for the week. This total 


is divided by the actual number of per 
diem rations served in the week in 
; 


cost of each 


is thus determined 


question and the actual 
ration per day 
The 


is determined by 


number of actual daily rations 
adding the total adult 
P 


and pediatrics census for each day to 


the total number of persons served in 
It the 
an actual physical 


the cafeteria cafeteria is not 


operated for cash 
total num 


yr the 


count of the diners 


ber of tickets collected from employes 


Vollrath 
Tete RMO SERVERS 


UNBREAKABLE STAINLESS STEEL 


Hold a constant temperature for hours—make it easier to serve and 
keep foods and beverages hot or cold for patient's room or dining room 


service. Fully insulated, tightly covered, 3 
stainless steel—body, lining, and cover. Won't break, last indefinitely. Easy 
to keep spotlessly clean and sanitary. An 


breakage and improve service 


For better 
HOT and COLD 
food service 
to patients 


a 


; ~~... 


No. 6835 





THERMO-BOWL 
Wonderful for serving soups, 
salads, desserts, ice cream and ices at 
bedside. Keeps temperature just right 
makes food more tempting. 8-oz. size 


cereals 


"Vollrath 


- medical needs, commercial and household, everywhere! 


*8Orc am wiscom® 





made entirely of heavy gauge 


because they cut 


economy 





No. 8132 
THERMO-PITCHER 


of flavor—hot 
when they should be hot—cold when they 
should be cold. Ideal for serving to large 
numbers. Pours perfectly. Holds 1 quart 


Keeps drinks fresh and full 


Only Vollrath offers a complete line of utensils — stainless steel 
and porcelain enameled steel—for all cooking, serving, and 


THE VOLLRATH COMPANY 


SHEBOYGAN, 


WISCONSIN 


Sales offices and show rooms: New York + Chicago + Los Angeles 








can be substituted for the usual cash 


register tabulation 


If the estimated cost of the menu 


was carefully calculated and variations 


were not made in the menu, and if the 


total number of rations served was 


accurately predicted in advance, the 


per diem ration cost as determined on 


the estimated analysis and that on the 


final accounting will be the same. They 


will rarely be alike to the fraction of a 


should not vary more 
It they 


compare her 


cent but they 


than a few cents vary greatly 


the dietitian can esti 


mated analysis and the actual analysis 
to determine where her estimates were 


in error or where there might have 


been a marked fluctuation in price and 
this 


from experience 


can so benefit 


Inaccurate guesses as to census and the 


her f 


number of persons served in the cafe 


This 


final result 


teria will unquestionably arise 


has little bearing on che 


1 sho ild not 


an produce gross varia 


tions since we are comparing a figure 
which represents only the cost of the 


{ 


food served to one person in one day 


GIVE REPORTS TO ADMINISTRATOR 
Both the estimated control sheet 

ctual control sheet should be 

ibmitted as soon as prepared to the 


idministrator, with a copy retained by 


the dietitian. The purpose of submit 
ting the estimated control sheet iS 
solely one of procedure to guarantec 
that the advance calculation is made 


cost control unk ss this 


be forchan { 


There 


estimate 


IS NO Fre 
IS made 
bast 


variations of this 


that can b 


There are 
systen e utilized with satis 


factory results For example, a running 


long form requisition of 


recor | on a 


ill the items of food issued in a week 


kept, priced and totaled at the 


week and divided by the 


1umber of per diem rations. This is 


just another way of accomplishing the 


same as filling out the sample 


thing 


cost control sheet at the end of the 


food service period and yields the 


Any 


food issued and con 


results accurate system of 
recording all the 
sumed during the period covered by 
a menu satisfactory. The 
small hospital can adapt its paper work 


to the time and ability of the available 


samc 


is of course 


personnel. There is no substitute, how 


ever, for‘an advance calculation of 


the food to be served on the 


what 


menu will cost, because it is the only 


way real control can be achieved. It 


when the 
dietitian prepares menus which “look 
from the cost standpoint only 


is an unsatisfactory system 


right” 
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ICE MAKER 
+ 
MAKES TWO KINDS OF ICE AUTOMATICALLY 


+ 
PURE, REFRESHING SOLID CUBES OR CHIPS! 


iny need is made by Crystal Tips 

Tips “cubes” or “chips” are 

ol faster and last longer. Cascading 
ice purer than the water from which it 
ter tasting, more refreshing drinks and 


your needs, serve the best ice made, 


Extra value at no extra cost — Two ice makers for the 
f one! That's what it’s like when you own a Crys 

2-in-1 Ice Maker. It’s an ice cube maker; it’s 

ker! Just set the Ice Selector Dial to 


ind Crystal Tips does the rest, 


Before you purchase any ice maker, see the complete line of 
Crystal Tips 2-in-1 Ice Makers! Write today for descriptive literature. 


nell AMERICAN 


AUTOMATIC ICE MACHINE CO. 
2-im-1 


ICE MAKERS 1707 Fourth Street N.W. * Faribault, Minnesota 
A Subsidiary of McQuay, Inc. © 1957 


IN CANADA: FRONTIER COMMERCIAL REFRIGERATION, LTD. e¢ 1470 The Queensway, Toronto 4, Ontario 
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ELECTRIC PLANT 


NEWS 


Power outages 
can do no harm 


in this hospital 


Onan Electric Plant supplies emer- 
gency power for lighting and all 
vital electrical equipment 


An Onan Emergency Power System 
protects patients and personnel. Sup- 
plies current for lighting corridors, 
operating rooms, delivery rooms, stair- 
ways; provides power for heating 
system, ventilators, elevators, X-Ray 
machines, and other vital equipment. 

Your hospital is assured of electric 
power at all times with Onan Emer- 
gency Electricity. Operation is com- 
pletely automatic. When highline power 
is interrupted, the plant starts auto- 
matically ; stops when power is restored. 

Models for any size hospital —1,000 
to 75,000 watts A.C. 





~ 
[ Complete standby systems 
at lower cost 
Onan Vacu-Flo cool- 
ing permits using air- 
cooled models in 
many installations at 
© considerable sav- 


fore you specify. 








ing. Check Onan eal 





See your — Write for 


architect or a Standby 
engineer Folder 


D.W. ONAN & SONS INC. 


3555 University Avenue S.E. 
Minneapolis 14, Minnesota 


ile 


to find that she went way over the 
budget. This may prompt her to be 
more cautious during the next menu 
period, but it is really a story of lock- 
ing the barn after the horse is gone. 

The final essential element in good 
raw food cost control is the use of 
standard items of food in standard 
packages, served in standard portions 
The sample control sheet can be 
varied almost at will so long as one 
accepts the principle that items will 
not be added just because they strike 
someone's fancy. If there are enough 
foods, excluding perishables, on the 
standard stock list the menu will have 
enough variety. There are untold econ- 
omies to be gained in having a stand- 


é 


ard list and sticking to it. Perishables 
are subject to more variation, of course, 
to take foods during 


their plentiful season 


advantage of 


There is obvious efficiency in having 
standard packages so that the same 
unit price can be used in all food cost 
accounting practices and for conven 


common- 


lence in purchasing. Any 


sense unit will suffice. A can or bottle 
size can be used, as well as pounds 
and ounces. It is usually best to use the 
largest commercial package available. 
If a food item does not come in a 
standardized package then the pound 
should be the common denominator 
It is sometimes dangerous to make a 
bargain purchase in a_ package size 
which differs from that on the hos- 
pital’s standard list because it may 
complicate cost accounting and lead to 
unforeseen expense far in excess of 
any “saving” made on that particular 
bargain purchase. There is a neatness 
about standardization that is conducive 
to good cost control 
Portion control in terms of the 
weight or size of the actual portion 
of cooked food served to the patient 
is becoming more and more common, 
and it is more and more important in 
a good cost control system. If portioned 
meats are available and have come 
down in cost to the point where they 
are truly competitive, after the labor 
savings are calculated, the dietitian 
should not hesitate to use them. An- 
other decade may well see all meats 
used in hospitals marketed by the 
packer or supplier in portioned units 
There are a number of food service 
tips” many dietitians recommend as 
general basic policy for keeping food 
costs under control. Some of .the more 
popular of these, reflecting current 
trends in hospital food service, are as 


follows 


1. Cut out frills and fancy food 
items or elements of service. The pa- 
tient of today merely wants, and only 
wants to pay for, a reasonable amount 
and variety of food tastefully and at 
tractively prepared 

2. Make full use of a master menu 
or some variation thereof. This ofters 
an effective means of formulating the 
necessary special diets trom those items 
of food on the regular diet for the 
day. A selective menu should have a 
small number of choices. One varia 
tion in entrée, one in vegetable, and 
one in beverage should be sufficient 
to satisfy even patients in the most 
expensive private accommodations. If 
patients elect items of food other than 
those on the selective menu which are 
not called for by their physician's 
order, they can be charged something 
approximating Current restaurant prices 
for the special food item. A statement 
on the menu distributed in advance to 
patients that special foods not on menu 
will be charged at special additional 
prices on the bill is perfectly proper 
and generally reduces the number of 
such requests toa minimum 

3. Most hospitals have eliminated 
between-meal refreshments unless they 
are ordered to satisfy a fluid deficiency 
or some other problem in medical care 
They should be served only on the 
legitimate order of the physician, and 
a good rule to follow is to treat be 
tween-meal refreshments as a medica- 
tion in the sense that they are not a 
regular part of the hospital’s food 
service. These things are pleasing to 
the patient when he consumes them, 
but he would usually rather not have 
them added to his hospital bill and 
they can represent a large, unnecessary 
item in food cost 

4. If the hospital is serving food on 
a decentralized system, under which 
the food is carried in bulk to service 
pantries and dished at that location, 
try to combine as many of these pan 
tries as possible so that the total num- 
ber of beds served by each pantry 1s 
greater than before. This results in a 
saving of labor, supplies and food and 
is generally much more efficient. It 
may be possible in adjacent patient 
areas to shut down one service pantry 
and serve both areas from the remain- 
ing one if distances are not too great. 
Think in terms of going back to some- 
thing approximating the 50 beds per 
pantry discussed earlier in this paper 
in connection with budgeting person- 
nel time and eliminating the split shift 
worker. 
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Dixie Service 
delights thousands 
of patients 

every day... 


. they know it’s never been used before! 


Even the fussiest patients approve of indi- Food Service delights the staff, too! Meals 

vidual Dixie service. Just knowing it’s never can be served faster and quieter—clean-up is 

been used before and will never be used again a ‘“‘breeze’’. In fact, the savings in time and 

gives peace of mind. Too, Dixie Cups, Plates labor can more than offset the small per-meal 

and Containers in gay pastel green make trays cost of Dixie service. For case-history expe- 

more attractive...appealing. riences of other soi seem write today to 
Light, easy-to-handle Dixie Matched Dixie Cup Company, Easton, Penna. 


DIXIE MATCHED FOOD SERVICE 


not all paper cups are DIXIE CUPS... just the best ones! 


> *''Dixie” Is a registered trodemork of the Dixie Cup Compony 


DIXIE CUP COMPANY © Easton, Pg, * Chicago, Ill, * Darlington, S.C. * Ft. Smith, Ark. « Anaheim, Calif. * Brampton, Ont., Canada 
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Menus for August 1957 


Dorothy Bettenbrock 


Chief Dietitian 
Bethany Hospital 
Kansas City, Kan. 
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Clam Chowder 
nese Omelet 
1 Browned Potato 


Cr 


C n the Cob 
Sliced Tomatoes 
rawherry Ice Cream 





Vegetable Soup 
Broiled Sweetbread 
Mashed Potatoes 
Wax Beans 
Shredded Lettuce With 
Hard Cooked Egg 
Apple Dumpling 
. 
Cream of Tomato Soup 
Roast Pork Loin, Gravy 
Escalloped Potatoes 
Buttered Spinach 
Citrus Fruit Salad 


Butter Cookies 





















4 


Orange Half 
Soft Cooked Egg 
. 
Potato Soup 

Roast Beef, Gravy 
Oven Browned Potat 
Buttered Asparagus 

Fresh Fruit Salad 

Vanilla Ice Cream 





Potatoes au Gratin 

Stuffed Prune Salad 

Blueberry Crumb 
Pudding 








+ — 
Fresh Peach 
Soft Cooked Egg 


5 


Grapefruit Juice 
Scrambled Eggs 





Cream of Celery Soup 
Hot Beef Sandwich 
Gravy 
Whipped Potatoes 
Buttered Green Beans 
Perfection Salad 


Naterm 








Cottage Pudding 


French Onion Soup Pepperpot Sour 
Meat Loaf. Gravy Barbecue parerit 
Buttered Rice 
Buttered Brocc 
Relish Plate 
Applesauce 




















Car 






App 





= 








Mu 







uM 

















| ream 





Deviled Pork Chor 


Golden GI 


Butterscotch C 











10 











11 




















Navy Bean Soup 


Whipped Potatoes 
Baked Squash 
w Salad 


Chew 


Ss 








Breaded Veal Steak 


Baked Potato 
Breaded Tomatoes 
ed Crabapple Sal 
Baked Custard 





ad 





Glazed Corned Beef 
Escalloped Potatoes 
Steamed Canbage 
Fresh Fruit Salad 
Jelly Roll 








Parsley Buttered Potato 
Wax Beans 
Head Lettuce, 1000 
sland Dressing 
Cherry Pie 





















fruit Half ; Apricot Nectar Cantaloupe Slice Fresh Pe | 
7 Stewed Prune P e ~~ 
R nhs Cooked Ena Soft Cooked Egg Coffee Cake Soft ke i 
e . . 
. e es . 
Duchess Soup P tat Soup Beef Noodle Soup Cream of Pea Sour 
Ham a la King or Egg Salad, Pimiento Broiled Chichen Live Fried Chicken, Cream Vegetable P ' 
; Cheese Sandwich iC v ; 
Cornbread Cheese Sandwiches Buttered Peas Gravy Italian Spag | 
Buttered Carrot Ring Potato Chips Potato Sa Mashed Potatoe T 4 Salad. Vinega ’ 
. - we =| aU Oo 4 
Head Lettuce Chef’s Salad Raspberry Gelat Wax Bear 4 Oi! Dressir 
Graham Cracker Browr White Cake Chocolate Cie Pear Salad Green Gage Plums 
Betty Sauce Peach Dumpling 
ss pe e . . “3 
f Mushroom Sour Vegetable Soup Cream of Tomato Sour Cream of Celery Soup French Onion Soup t ip 
Baked Ham, Applesau Veal Birds Fried Cod, Tartare Sauce Roast Beef. Gravy Breaded Veal Steak Br f 
vdied Sweet Potat ed Creamed Potatoe Potatoes au Gratin Hashed Brown Potatoe Baked Potatoes Dice e 
Buttered St t Mixed Vegetables Buttered Asparagus Buttered Lima Beans Stewed Tomatoes 
le-Celery-Nut Mold Apricot-Nut Salad Relish Plate Pickled Beet Salad Carrot Sticks. Pickle 
Bing Cherrie Lemon Meringue Pie Baked Custard Oatmeal! Drop Cookies Macaroons 
Pineapple Juice Stewed Ra Seedless Grapes Blended Juice Tomato Juice Banana Half 
Bran Muffir ft Cooked Eg Scrambled Eggs Soft Cooked Egg Scrambled Eggs Soft Cooked Egg 
° . + e 
R oun 
Corn Chowder Beef Noodle Soup Split Pea Soup Cream of Mushroom Soup a an wees Beef Rice Soup 
acaroni and Cheese Har ger on Bun Stuffed Green Pepper Salmon Casserole 7 gosta ” Roast Turkey. Dressing 
Buttered Spinach nions, Relishes T to Sauce Buttered Asparagus Rubtenad Sebiaeh and Gravy 
arinated Cucumber ven Browned Potat Steamed Potat Banana-Nut Salad "Chef S aetee Whipped Potatoe 
Salad Coleslaw Stuffed Celery Olive Stewed Rhubarb Pineneolk Unside D - uttered Pe 
Kadota Figs Apricot Bavarian Cream Watermelor - waa se T o Wedge Salad 
. ‘ P , Black Walnut Ice Cream 
Cream of Tomato Soup . 
am of Celery Soup French Onion Sour Baked Halibut, Lemon Pepperpo! Sour e 
Swiss Steak Chicken Broth 


Cheese Omelet 
Buttered Green Beans 
Stuffed Pear Salad 
w Coconut Cake 


Oven Browned Potat 
Buttered Beets 
Relish Plate 
Chocolate Chip Cookie 





' Ye 


















Le 











Washington Chowder 


Diced Creamed Potatoes 





ttuce Wedge, French 
Dressing 
Green Gage Plums 
o 

Grilled Pork Chop 
Mixed Vegetables 
Citrus Fruit Salad 

Tropical Bread 


Pudding 


20 


Cantaloupe Slice 
Soft Cooked Egg 
. 
Scotch Broth 


Creole Spaghetti 


Wax Beans 
Golden Glow Salad 
Lime Sherbet 
. 


Duchess Soup 
Broiled Liver, Oni 
Baked Potato 
Buttered Beets 


ons 


piced Apple Ring- 


Cottage Cheese Sal 


ad 


Chocolate Chiffon Cake 





21 


Fresh Grape 
Butterscotch-Nut Roll 





Vegetable Soup 
Meat Pie 
Julienne Carrots 


Apple Pie Cheese 


e 


Cream of Tomato S 
Meat Loaf. Gravy 
Whipped Potatoes 

Buttered Peas 
Bing Cherry Mold 
Mayonnaise 


Chocolate Nut Drup 


up 


22 


Stewed Prunes 
Soft Cooked Egg 
. 
Lakeside Soup 
Baked Ham 
Parsleyed Potatoes 
Lima Beans 
Tomato Wedge Salad 
Watermelon 
Cream of Mushroom Soup 
. 

Barbecued Spareribs 
Potatoes in Cream 
Sauce 
Buttered Spinact 
Chef's Salad 
Blue Plums 








23 24 


Grapefruit Half Banana Half 
Soft Cooked Egg 


Scrambled Eqas 





. . 
Potato Sour Mulligatawny Soup 
Tuna Loaf Beef Stew, Biscuit 
Oven Browned Potato Topping 
Buttered Pea Harvard Beets 
Marinated Cucumber Coleslaw 
Salad Chocolate Eclair 
Peanut Butter Cookies ‘ 


Beef Barley Soup 
Spanish Steak 
Whipped Potatoes 
Cauliflower au Gratin 
Tossed Salad 
Gingerbread, Custard 
Sauce 


. 

Tomato Rice Soup 
Fried Haddock 
Hashed Brown Potatoe 
Stewed Tomatoes 
Peach Salad 
Bing Cherries 




















S 












Fried Chicken 


. 
Cream of Celery Soup 


Buttered Green Beans 


25 


Grape Juice 
Scrambled Egg 
7 
Pepperpot Soup 
Gravy 

Mashed Potatoes 
Buttered Asparagus 
Spiced Peach Salad 
trawberry Ice Cream 


Cottage Cheese 
Canned Fruit Plate 


Banana Bread 
Lime Gelatin Mold 
White Layer Cake 











26 


Fresh Grapes 
Soft Cooked Egg 


Bouillon Rosa 








Ham a la King on 


Cornbread 
Buttered Peas 
Chef’s Salad 

Lemon Cake Puddi 
. 

Navy Bean Soup 
Swiss Steak 
Buttered Rice 

Corn on the Cob 


ng 


Banana-Nut Salad 


Apricot Halves 


27 


Orange Juice 
Scrambled Eqqs 


* 


Vegetable Soup 
Hamburger on Bun 
Onions, Relishes 
Stewed Tomatoes 
Potato Salad 
Date Swirls 


Beef Noodle Soup 
Chicken Pie 
Buttered Brocceli 
Fresh Fruit Salad 
Rice Pudding 











28 


Apricot Nectar 
Bran Muffins 
. 

Corn Chowder 
Stuffed Green Pepper 
Tomato Sauce 
Oven Browned Potato 
Head Lettuce, 1000 
Island Dressing 
Rhubarb Pie 
. 

Chicken Rice Soup 
Baked Ham, Pineapple 
Escalloped Potatoes 
Buttered Carrot Rings 
Applesauce Mold 
Caramel Custard 

















30 





29 


Fresh Peach Blended Juice 
Scrambled Eggs Soft Cooked Egg 
e * 

Pepperpot Soup 
Swedish Meat Balls 

Whipped Potatoes 

Wax Beans 
Marinated Cucumber 


Clam Chowder 
Salmon Cassernie 
Buttered Peas 
Shredded Lettuce With 
Hard Cooked Egg 
Orange Sherbet 
. 


Cream of Tomato Soup 
Baked Haddock, Lemon 
Diced Creamed Potatoes 
Harvard Beets 
Coleslaw 
Royal Anne Cherries 


ala 
Cheese-Apple Crisp 
. 
Mulligatawny Soup 
Grilled Pork Chop 
Steamed Potato 
Buttered Asparagu 
Pineapple Salad 
Butterscotch Pudd'ng 





Fudge Layer Cake e 





31 








Dried Fruit Compote, Scrambled Eggs ¢ Cream of Mushroom Soup, Broiled Sweetbreads, Parsleyed Potatoes, Buttered Spinach, Relish Plate 
Split Pea Soup, Roast Veal, Gravy, Buttered Noodles, Mixed Vegetables, Spiced Crabapple Salad, Blueberry Crumb Pudding 


Ready-to-eat or cooked cereals served on all breakfast menus. 
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How Diamond Crystal seasoning packets end 
danger of cross-infection from dispensers 


Diamond Crvstal packets are indivic 
r I « - 


Old-type sa 
) Need 


space Br both the elves and k seasonings. preciate their moder 
Exclusive Diamond Crystal salt. pepper and sugar packets 


are hygienic. Save you money on labor and dispenser replacement 





g dispensers r construction allows the same Send for free samples 
e problem to met of application as old-type dis- See for vourself how Diamond Crystal 
g quickly sers—without the costly need of regu- packets can save you time and money. 
Shakers and bowls need constant clean- | washl ig, filling and sterilizing Your Just mail the coupon below You will 
ing. Re-filling. Sterilizing saving on dispenser servicing alone more receive a free sample box of 100 Diamond 


Considering the price of labor today, than makes up for the slight additional Crystal salt, pepper and sugar packets 


servicing several thousand shakers can cost of packets. for vour own use by return mail. 
really run up your operating costs. 

a Mail this coupon for free samples 
Diamond Crystal seasoning packets are ~~ f Dept. MH. 
disposable. Hygienic. Eliminate dangers Diamond Crystal Salt Co. 
of cross-infection from dispensers St. Clair, Michigan 
Each packet contains a generous serv- Please send me a free sample box of your sea- 
ing of either pure Diamond Crystal salt; soning packets. 
spicy ground black pepper: or fine granu- 
lated sugar. When the patient finishes 


his meal, the packets are thrown away. 


Name 


Position 
There is never the danger of broken 
glass dispensers when you serve packets. Hospital 
Exclusive “shaker” action Exclusive “Shaker action” of Address 
Diamond Crystal packets al 
Only Diamond Crystal packets let vou lows controlled application of 


shake on seasoning. Their sturdy fiuted ng 
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MAINTENANCE AND OPERATION 





theater, the use 


N THI 


of advances in lighting design have 


Operating 


perhaps the greatest justification. Many 
hospitals, however, have been less than 


prompt about redesigning Operating 


room general lighting. (It seems to be 
the last part of the building anyone 


wishes to disturb 


Continuing the series on hospital 
ing. The authors are application engineers 
n General Electric's Nela Park lamp and 
lighting headquarters in East Cleveland 
They have been gathering the material for 
the last three years. The MODERN HOSPITAI 
is presenting the articles serially as reference 


gent 


aids to the hospital architect, designer, con 


sulting engineer, administrator or depart 
mental executive who is planning new space 
or the relighting and redecorating of exist 


ng space 





120 


HOWARD HAYNES and K. A. STALEY 


In this system, designed for brain surgery and similar 
operations, surgical lights give maximum of 10,000 foot- 
candles. Ceiling panels are fitted with cool white lamps, 
blending with light from color-corrected filament lamps. 


REFLECTIONS ON HOSPITAL LIGHTING 


6. The Operating Theater and Recovery Room 


The finest lighting obviously is es 


sential in a surgery, where so much 


depends upon instantaneous, accurate 


seeing. Because the surgeon may be 
looking deep into a cavity, he requires 
2000 


more of local lighting 


appr yximately footcandles or 


For brain and 
other surgery, as high as 10,000 foot- 
candles is in order, and relatively easily 
achieved. The light must come from 


} 


several directions tO decrease shadows 


from the surgeon's head, his hands, and 
the surgical instruments. Heat absorb 
ing glass filters are necessary in surgi- 
cal luminaires to reduce radiant heat 
and provide color correction so that 
veins and arteries will be easily distin- 


} } 


guished and to facilitate seeing of 





holder assembly. 





Nine 40 watt silvered bowl lamps in this operating lumi- 
naire are focused on a spot 42 inches below the reflector- 
Color correcting, heat absorbing fil- 
ters will absorb infrared radiation and whiten the light. 















other colors and tints that are of diag 





NOstic importance in an operation 






LOCAL LIGHTING 
The 


local 





generally applied sources of 





lighting are illustrated. The 





methods represent many years of de 
The 
trol is of a high order of excellence 





velopment. resulting beam con 







One system shown, which gives a high 






lighting level, utilizes a lens-plate pat 


mounted in the 






ceiling of the 





tern 






room. The choice of system 1s general 





ly based on the 
All operating lights should be sup 


surgeons experience 






plied by branch circuits independent 





of all other circuits. These circuits also 





should be connected to the emergency 





A 
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The sound-absorbing ceiling of Armstrong Travertone contributes Clinic in Seattle. Washington {rchitect: John Graham & Co. 


the distinctive atmosphere in the lobby of the Virginia Mason {coustical Contractor: The Brower Co 


How to sound-condition your hospital 
and improve its appearance 


cleaned by an occasional once-over with a vacuum. If 


Ww Armstrong Travertone Ceilings were selected 
for this modern clinic. Highly efficient, Travertone ab- repainted, there is no loss of acoustical efficiency. 
sorbs up to 80% of the noise that strikes it, benefits pa- For your free copy of a booklet which tells vou how 
sound-conditioning can work for you, write Armstrong 
Cork Company, 4207 Union Street, Lancaster, Pa. 


| Jeace and quiet are wonderful medicines—one reason Travertone is economical to maintain. It can be easilv 
wl 


tients and staff alike. 

One look at the photograph above shows how the tex- 
ture of Armstrong Travertone adds to the attractiveness 
of the room. Its handsome fissured surface reflects the 
ageless beauty of travertine marble and lends a feeling of ; 
elegance to any hospital interior. Armst rong 

Travertone is an incombustible mineral wool material ACOUSTICAL CEILINGS 
that is completely fire safe. It will not ignite or support LT Pe ee 
combustion. This feature provides the extra margin of Crestone® © Arrestone® © Corkoustic® 
safety required by many building codes. Trade-Mark 








A continuous band of flush-mounted troffers provides the 
type of ceiling lighting illustrated here and adds greatly 
to the eye comfort of the operating surgeon and staff. 





ah iz 
z 


Good Iccal lighting for a surgical operation can be ob- 
tained from the system of plastic rod light bars shown 


The bar can be held close to or actually in an 
About 1000 footcandles is provided. 





here. 
incision or cavity. 





general lighting systems 


The 
of large-area-low-brightness luminaires 


The ele- 


An automatic throw-over switch 


bus 


should be provided to connect operat- 
shown have special merits 


ing room lights directly to the emer- 
ments are flush with the ceiling, they 


gency supply line, in case of failure of 


best have uniform brightness, and the sur- 


the main power supply. In the 


systems, this is virtually instantaneous. faces are smooth and can easily be 


Where an extremely high level of 
approximately 10,000 footcandles is 
desired, as in brain operations, a pair 
of surgical luminaires is used together, 


as shown in the illustration. The lamps is representative of 
variable-voltage Fluorescent lamps produce these levels 


with less radiant heat; this is a point of 
considerable concern in the operating 
theater. Cool white lamps are pre- 
ferred because their light blends best 


cleaned 

For superior seeing, a general light- 
ing level of 100 to 200 footcandles is 
desirable Today 50 ro 100 footcandles 


good practice. 


controlled by a 
turning a 


are 
transformer. By 
knob, the voltage on the lamps can be 
increased to produce the high candle- 
power required. Some sacrifice is nec- 
essary in lamp life. In this connection, 
instead of replacing lamps in surgical 
and other luminaires one by one as 
they burn out, group replacement is 
recommended in surgeries at intervals 
of about *% design (or expected) life 
The method has many advantages 


control 


with that of the color-corrected fila- 
ment sources used in surgical lumi 
naires. 

Suspended luminaires, which illu- 
mine the ceiling “background,” should 
be equipped with louvers and shields 
so that lamps are well hidden from 
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In this prismatic lens-plate lighting system, each triple- 
plate assembly contains three 150 watt filament lamps 
and matched reflectors, totaling 2700 watts in the system 


Continuous fluorescent luminaires along both the walls 
make operating theater corridor lighting comfortable for 
patients and for hospital staff. 
24 inch panels with two rows of lamps are recommended. 























a wide corridor, 






For 








Shielding of 4 both ways 1s 
} 


louver materials used 


VICW 





some 





preferred 
in flat panels, which give 60 
preferred in some 
The purpose 





shield 






ing and may be 


rooms, are now available 






is to protect the eyes of both the sur 
from glare 






his assistants 






geon and 
when they look up from the immedi 






ate Operating zone 







MINOR SURGERY 

Eye, ear and throat, and some rectal, 
examinations and operations are best 
performed under illumination from 
devices which confine their light to a 
The two most widely used 









small spot 
methods are: (1) a filament lamp on 
a stand (or held by an assistant), 
which is used with a head mirror, and 
(2) a small spotlight lamp fitted with 

mounted on a 







reflector 
Lamps used with the head- 
The one 


a lens and 
headband 


mirror vary in construction 
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By Refilling Your Water Softener 
With New High Capacity Elgin 
Zeolite you can get 3 to 10 times 
more soft water. 


Think of it, from 3 to 10 times more 
soft water from your present water 
softener by simply refilling it with 
one of Elgin’s new high capacity 
zeolites. Here is a dividend-paying 
investment you can't afford to pass up 
In addition, regeneration will be re- 
quired less frequently with savings in 
regeneration time and salt costs 
Replacement of lost or worn-out 
zeolite also will provide increased soft 
water output. All types of zeolite are 


available for immediate delivery. 


Ways to Get 
SOFT WATER 


By Equipping Your Water Softener 
With An Elgin ‘‘Double-Check’’ 
Manifold System which permits the 
use of a deeper zeolite bed to 
further increase capacity as much 
as 44%. 


The ingenious Elgin ‘Double-Check’ 
manifold system makes it possible to 
place far more zeolite in a water sof- 
tener and to utilize it more efficiently. 
Capacity increases of as much as 44% 
can be secured. Loss of costly zeolite 
will be prevented too. Higher brining 
and backwashing efficiencies will be 
obtained. Here is another low cost 


answer to the need for more soft water. 


By Installing A New Elgin Water 
Softener of ‘‘Double-Check”’ Design 
which gives up to 44% more 
soft water than softeners o° 
conventional design. 


Where new equipment is required, 
here is today’s outstanding buy. Size 
for size, the Elgin Water Softener ot 
“Double-Check” design delivers up to 
44°07 more capacity than water soften- 
ers of conventional design. This big 
increase is due to the ingenious 
“Double-Check"” manifold system of 
the Elgin which permits far more 
zeolite to be placed in the softener 
without zeolite loss. Get the facts 
about this amazing water softener 
before you buy. 


for Hospitals... 


ELGIN DEAERATING HEATERS supply pre 
heated boiler water free of trouble-causing 
pay real dividends 


...and some added Elgin Services 


ELGIN DEIONIZERS produce mineral free 

water to replace distillation at a fraction 

of distillation cost CO» and oxygen 
on investment 


ELGIN DEALKALIZERS prevent corrosion of 
steam and condensate lines the basic eco 
nomical way. Savings in piping, repairs and 
chemical treatment expense pays Dealkalizer 


cost many times over 


ELGIN SOFTENER CORPORATION * 144 North Grove Avenue, Elgin, Illinois 


Coupon brings facts for services checked— 
Refilling with high capacity zeolites Facts about Elgin Dealkalizers 
Modernizing present water softener Facts about Elgin Deionizers 
Complete facts covering Elgin Facts about Deaerating Heaters 
Double-Check’’ Softener 


HOSPITAL 


ADDRESS 


In Canada: city. STATE 
G. F. Sterne & Sons 
Brantford, Ont. 


SIGNED TITLE 


Mail to Elgin Water Softener Corporation, 144 N. Grove Avenue, Elgin, Illinois 
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Serve 


N yw healthful TEA 
ically 












Hot or iced tea . . . 


instantly available at = 


the press of a button! 






THE FIRST 
Automatic TeaMaker 


Tea making and serving is simplified to ‘push button 
magic” with the new FMC TeaMaker. Brew and dispense 
either hot or iced tea automatically! Make a uniformly better 
tasting, full-flavored tea. Reduce the labor and time ordi- 
narily needed with individual tea service. The TeaMaker 
provides its own source of boiling water... assures faster 
tea servings to patients or personnel. 


NOTE: 1957 PRODUCTION OF THE TEAMAKER WILL BE LIMITED 
Send your inquiry and questions now. Detailed 
information will be sent at once. 





NOW! Exclusive National Sales Agency for 
METERFLO LIQUID DISPENSERS 
Kitchen Equipment Department 
FOOD MACHINERY AND CHEMICAL CORPORATION 


P.O. Box 1120 
San Jose 8, Colifornio 


103 E. Mople Street 
Hoopeston, iilinois 


e General 6 N. Michigon 





Alulamation 





equipment far kitchens Sales Offices: Chicago 2, Illinois 





most widely used and recommended is 
a neck-silvered 100 watt spotlamp in 
a light inside a frosted bulb. 

A third method, recently developed, 
employs solid plastic rods with the 










concentrated filament light source in a 
low volt 






housing. In this device, the 


ige coiled filament lamp directs light 


as 


into one end of the plastic rod, and the 












rays are transmitted by internal reflec 






tion and through flexible joints to the 
light bar 





other end of the 
The light bar is about an 
held close 





inch in 






diameter and can be to oF 
actually in a cavity or incision. The 
bar can be held in position or tempo 
rarily clamped in place. Abour 1000 
of illumination is pro 








footcandles 
duced. The device can also be used in 








combination with other methods 





RECOVERY ROOMS 


The advent of the recovery room for 
great 










sur 





postoperative patients Is a 





has saved many lives 





gical boon It 
More than half of the 200 bed hospi 
tals and nearly all of those larger than 
Recovery room nurses 







this have them 
have special training and are specially 
Checking blood _ pressure, 
and attending pa 





chosen 





pulse, respiration, 






tients who vomit or exhibit other re- 





are, in a room, 


For expedient per 


Hex actions recovery 
quick-seeing tasks 
formance, they require more than the 


usual patient room or ward room light 









ing. Because the room is crowded with 
beds at times, the lighting should be 
floor 
wall, or in 






over the entire 





nearly uniform 





area, not centered on one 
might be de- 





the mid-section, as it 





signed in other rooms 

The time element in near-accident 
after-operation 
than usually pertinent 
bandages for drainage, 
signs of skin color change, strained 
muscular activity indicating difficult 
breathing, all of these and other pa- 
indications are 





prevention is more 
Watching 
looking for 






tient movements and 
easier to see quickly if the lighting is 






of a high order. 

Speed of seeing also is most im- 
portant. The recovery room nurse 
must move fast. Within seconds she 
needs to find apparatus, make split- 
second decisions, summon aid if nec- 
essary. She needs to see across the 
room rapidly, without difficulty. A 
high level of illumination aids these 















operations. 

Recovery rooms are also used for 
critically ill medical patients. Inten- 
sive therapy of various kinds is con- 
Even outpatients in 










ducted as a result 
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REDUCED RADIATION... 








Radiation exposure 


reduced 70-80% 


with concentric mirror photofluorography 


The Fairchild-Odelca photofluorographic camera, with its 
Bouwers Concentric Mirror Optical System, offers a prac- 
tical solution to the problem of radiation in X-ray examina- 
tion. Because its speed is four times that available in present 
refractive lens cameras, patient exposure to X-ray is reduced 
by 70-80%. 
Diagnostic quality negatives 

At the same time, resolution is more than doubled—which 
insures sharp, crisp negatives of diagnostic quality. The 
resolution of this system exceeds that of the fluorescent 
screen. The camera’s speed also stops much voluntary and 
involuntary motion, virtually eliminating retakes. 

Economically speaking, the Fairchild-Odelca is excep- 
tional, for the 4” x 4” size means low film cost and minimum 
storage space. Pre-focusing and pre-positioning make oper- 
ation simplicity itself . . . and there are no heavy cassettes 
to handle. (Also available in 70 mm. roll-film models for mass 
chest survey, hospital admissions and serial radiography). 
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For details, contact your regular X-ray equipment dealer, 
or fill in the coupon below. Address Fairchild Camera and 
Instrument Corporation, Industrial Camera Division, 88-06 
Van Wyck Expressway, Jamaica, New York, Dept. 160-50P. 


1/RCHILD 


X-RAY CAMERAS A. 


Please send me: 

Bulletin on the Fairchild-Odelca 4 x 4 Camera. 
Bulletin on the Fairchild-Odelca 70 mm. Cameras. 
Technical data on mirror-optics photofluorography. 


Name_ 
Title . eee a seaman 
Street = . a — - hniaseteteamntsiainias 


OS eS —_ 




























sent lamp, and (3) a 96 inch lamp, again 


need ot temporary watching are 
at 200 ma current. The problem of 


to this roon 





The specifications of lighting for re- ensuring quiet operation of fluorescent 
covery rooms should include a level of ballasts has been mentioned. Ballasts 
illumination of 50 to 100 footcandles with sound ratings A, B or C should 
The color of light and the quality of be specified, or other means of quiet- 
the lighting should be the very best ing, such as remote operation of the 

If open types of ceiling luminaires ballasts 
are chosen, it is recommended tha 


Huorescent lamps in the low-brightness CORRIDORS 


class be used. There are three lamps The corridors in an operating the 
cool white is_ preferred isually er are not strictly corridors in the 
which are in this category a iccept 1 sense, as their space is much 
‘8 inch lamp at 10 ma (current): more vital to the staff and the patients 
, 1 6O inch, 40 watt instant start in them. Patients awaiting transfer to 








Slips easily into the slot made 
by the STRYKER CAST CUTTER 


CAST SPREADER 


featuring Thin Interdigitated Teeth 















Check these features: 






Simply squeeze and the interdigitated 


teeth spread the cast 


















The teeth are of special steel alloy hard- 


ened to prevent bending or breaking 











Rounded guard keeps blade from ad- 


vancing into plaster to pinch skin 












In addition to the No. 82 office model 
(pictured), a heavy duty, 19% inch 
long Model No. 83 is available. 


Combination price for Models 
SB and GD on cccscs : A : ; 


































J Both Models 82 and 83 
of $24.50 ea. 
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ALCOTT STREET . KALAMAZOO, MICHIGAN 


Exclusive Agent for Export: Schueler & Co., 75 Cliff St., N.Y 





Distributed in Canada by: Fisher & Burpe, Ltd., Winnipeg 
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— Orthopedic Frame Company — 


the recovery room, those who are ready 
to Z0 to surgery, others who are on 
their way to other floors or remote 
sections of the hospital, all are occu- 
pants of the corridor for part of the 
time 

No reduction in vigilance is ex 
pected from the staff in this area 


patients needs may be momentarily 





t n be in the 


as acute as they 





jus 
recovery room There ts, therefore 
no excuse for “more economical” orf 


standard” corridor lighting in an 


operating theater. It should be top 
quality 
The corridor space may or may not 


have a lower ceiling than adjoining 


rooms. In either case, the lighting 


} 


ilmost universally in vogue is the so 
| 1 1 
ied flush-type troffer | 


ighting wit 


ts smooth surfaces for easy cleaning 


The small cross section o1 the corri 
] | 1 
dor makes it more difficult to light 


The wall area ts relatively large in 
oor area. Walls 


comparison 
ht, even though 


1e fi 
absorb much of the lig 
they are correctly of 40 to 60 per cent 
reflectance. Hence, about twice the 
isual lamp watts per square foot are 


necessary to obtain really excellent 








esults The ise of large-area, low 
brightness luminaires is recommended 


since patients must look upward 


more 


or less directly them for a good 


part of the time. In their weakened 
condition, patients should not have to 


bear the extra strain of looking at a 
glaring light. Corridors with two lines 
of continuous luminaires along the 


walls ar sually comfortable 







{ 


for all concerne 

In the corridors and adjacent rooms, 
the surfaces should, in general, be 
light in tone, though not necessarily 


white. Not a little of the desirable 





fort im any interior may 
ofr color for 


seeing Cor 
be due to a good ChOICcEe 
the floor covering. There is no house 
keeping need for floors to be dark 

light floor (30 per cent) has greater 
ability to bounce light up toward 
the ceiling, relieving the contrasts 
which a luminaire or light panel may 
make with its immediate surroundings 
Light from the floor may be the only 
means of relieving this condition 
Again, good design keeps light in cir 
culation; the hospital administration is 
interested in getting good value for 
its lighting dollar, as well as any other 
dollar. Anything the designer can do 
to extend the usefulness of the lumens 
bought for the lighting dollar helps 
the sight of all. In a hospital, seeing 
is the most important sense 
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A continuing series of distinguished office buildings, schools, 
churches, hospitals and industrial structures using NORTON DOOR CLOSERS. 


100 Years of Progress 


Architects: Loubet & Glynn San Francisco 
Consulting Architect: Irwin Clavan, New York 
Contractors: Dinwiddie Construction Co 





Available with 

(A) regular arm and 
(B) holder arm 

4 sizes to meet all 
standard requirements. 


1800 DOORS EQUIPPED WITH NORTON CLOSERS IN NEW 
EQUITABLE LIFE BUILDING...SAN FRANCISCO 


Trouble-free service for years to come is assured in this striking ultramodern 
building by the use of Norton Door Closers throughout. Both INADOR® 
and surface-applied NORTON closers are used, the latter on doors where 
concealment is not essential. Every Norton Door Closer is built to last 
longer with minimum maintenance and long range economies so essential 
in all public buildings. For full details, see current Norton catalog. Write for 
one today if you don’t already have a copy. 


NORTON DOOR CLOSERS, Dept. MH77, Berrien Springs, Mich. 
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HOUSEKEEPING 





BARBARA D. MILLS 


HE next portion of your training 


will be based on the "3 W's you during this time 
Walking—Watching—Writing. | was come 
rather hesitant to use the “3 R's” for 


fear it would be translated to Resting 
During this 


A Training Program for Housekeepers 


5. Building the Powers of Observation 


a framework for what is expected of 


This business is rather like love 
You must see and experience it before 
you truly realize what it is all about 

The objective of the outline, as you 











be days 


easy trip. There will when 


you will be reduced to tea 
your next 


rs and will 


not what is to 


hope that in incarnation 
you will be any two things other than 
what you are striving to be. (When 


that day comes, take a walk and find 


Relaxing—Reposing! 
period you will be given an oppor- can see, is merely to point out and as- yourself and that stillness within 
tunity tO participate in programs, un- sist you as an individual in function- But during these months you do have 
dertake projects on your own, and __ ing correctly. Know the limits of your an opportunity of opening doors that 
develop procedures through motion authority; learn to move as effortless- will take you from the “vestibule 
and time studies and work simplifica- ly as possible; be restrained; don't training period to the exciting experi 
tion. The outline you have covering fling yourself at people. However, by ence of face-to-face contacts. Your 
this phase of your training is merely the same token, you are not striving thinking will be flexed and trimmed; 
ee ee Se eer for a “lounge and cafeteria diploma”! you will learn to think together as a 
team (Cont. oppostte page 129 


Chicago 


Luke’s Hospital 


services, St 








w W WwW 


All employes training for any supervisory position in the 
housekeeping department devote two to three months to 
Walking—Watching—Writing (3 W’s). From it you learn 
that what really teaches man is not so much experience 
as observation. 

Your program during this period is to observe and note 
daily routine rounds which, in part, include: 

1. What the supervisor does. 

2. How the supervisor does it. 

3. To whom she speaks: (a) lines of communication; (b) 
power of communication. 

4. Manner and method of establishing or correcting a 
procedure. 

5. Meeting the emergency. 

Your suggestions and advice will be appreciated but 
write them as the closing paragraph after your written 
outline of the observation and when | check your note- 
books they will receive consideration. 

As you are a student your evaluation of personnel per- 
formance is not necessary. Handling of employes and their 


I won't pretend you are in for an 


POWER OF OBSERVATION 











problems will be part of your training but after you are 
capable of outlining routine procedures from observation 

Questions regarding what you observe should be asked 
after the supervisor has finished the inspection, discussion 
or procedure. If the supervisor is discussing a problem or 
giving instructions to personnel, further discussion shou!d 
be held until employes have left. 

Always remember that what you write must be so simple 
that an individual unaccustomed to our procedures would 
be able to follow. 

Notes you take while walking can be put down in the 
way that is easiest for you but the translation should be 
done in a step-by-step outline fashion. So that your ob- 
servations will become distinctly outlined in your mind, 
discussions on the matter should be had during your travel- 
ing time. 

Today take each thing in your stride and tomorrow will 
take care of itself. You will always be given the complete 
picture but only when it fits into the pattern of our p~s- 


gram for you.—B.D.M. 
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DISTRIBUTORS 


SALES OFFICES 
AND 
WAREHOUSES 


ALSO AVAILABLE IN CANADA 


rite for name of nearest distributor 


FREE 30 DAY TRIAL 
in your own building! 


Reception room, international Milling Company, Minneapolis 


Sal 


: 


Find out how beautiful your floors can really be...how much 
ADVANCE floor maintenance equipment will save for you! 


For as little as 10¢ a day, you can own ADVANCE floor maintenance 
equipment that will give you faster, lower cost floor care—save 
you hundreds of dollars in labor costs every year. The amount 
this equipment can save for you depends on the size of the floor 
area to be maintained and on the quality standards that you 
have established. 

The broad ADVANCE line includes floor machines and vacuums 
of every size and every price—as low as $159.00. ADVANCE, with 
more than a quarter century of experience, produces rugged, 
easy-operating machines for every job. 

Most ADVANCE distributors are now offering a plan for you to 
test this equipment for 30 days in your own building. If, after 
using it for 30 days, you’re not 100° satisfied with the im- 
proved appearance of your floors, and with the cost reduction 
and labor saving —return the equipment and it costs you nothing! 


NEW FREE 
TIMESAVER 


to help schedule housekeeping jobs 
Provides methodical system for scheduling 


daily work of maintenance crew. Mail coupon 
for free copy of new work planning guide. 


Name si 


ADVANCE 
Scrubbing and 
Polishing Machine. 
A machine for 
every job—for 
every budget. 
As low as 


$159.00 


\ i 
} - « 
NS 4 
N , 
— 
HYDRO-JET — 


VAC > 
Wet-Dry lt 


a] 


Versatile, super-powered for 
fast, high volume pick-up. 
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ADVANCE FLOOR MACHINE CO. 
4102-ZZ Washington Avenue North, Minneapolis 12, Minnesota 
[] Send planning [ Send free literature on ADVANCE 
guide machines and details about 30 
day trial offer. 





Company —§_——__. 





pe 





ADVANCE FLOOR MACHINE CO. 





4102-ZZ Washington Avenue North 
Minneapolis 12, Minnesota 
Printed in U.S.A 
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LAUNDERING 


Purpose 


Equipment 


General Information 


ESSENTIAL STEPS 


Fill washbow!l °.4 
lukewarm water 
one tabdiespoon 


riakes 


UsING 
ukewoarm woater aip 
g garment up and 


aow n wa 


OF LINGERIE-WRONG WAY 


Clean lingerie for next day’s wear 
g 


Soap flakes, water and washbowl 


Lingerie 


and stockings 


SPECIFIC INFORMATION 


With hands swish through water 


soap flakes 


aissoive 


May of garment be 


nave 


tween hanc 


careful where you 


Wi drip Be 


hang garments 


LAUNDERING OF LINGERIE—RIGHT WAY 


Purpose Clean lingerie for next day’s wear 


Soiled lingerie, soa flakes, water and 
g p 


washbow!l 


Equipment: 


bowl in bathroom flakes on 
under bowl 


where you hang garments 


Use 
floor 


General Information soap 


will drip, be careful 


ESSENTIAL STEPS SPECIFIC INFORMATION 


Fill 
water 
b) 1 
water 
With 


to dissolve 


Fill basin or a washbow! » full lukewarm 


prepare water 


tablespoon soap flakes in 


hands swish thro 


Wash slip first, then ther 


Wash 
ments 


and stockings 


hands 


L uUkKewoar'’' 

Same 

Dip ga 

water 

garment 


water 


d) Squeeze 


Do not wring 


4 Hang up to ary 


These two outlines show how easy it is to omit essential points in the step-by-step teaching process. 


W 


snow about for this 


being. I mention this 


word of 


step of 


SOMmcCcONnE 


experience 


re port 


an 


in refer to your book to answer your 


state of own needs 


for you will pointment as 


Learn t 


material 


treat each disap 


for a step far 





his close-up of a 9" 


9’ tile is typical of the beau 


-atile rubber tile 
sing foun ly in Kentile rudder Ute. 
tiful, soft marblerzing Jour d only 


the extraordinary resilience and long wear of 
KENTILE® rubber tile is your best answer! 


face resists dirt and stains, and because it’s so exception- 


Every hospital deserves the restful atmosphere and cush- 
ioned beauty of Kentile rubber tile in rooms, corridors, 
and wards alike. Patients appreciate its cheerful colors 
and smart designs. Doctors and nurses welcome the fact it 
helps reduce fatigue. And hospital attendants find Kentile 


rubber tile is so easy to keep clean. Its pre-polished sur- 


ally tough, floors look like new even after years of hard 
wear. Yet Kentile rubber tile (KenRubber®) requires 
minimum maintenance and expense. For details, just get 
in touch with your Kentile flooring contractor. He’s listed 
under FLOORS in your Classified Telephone Directory. 


DERE BEDORB ..... 


AVAILABLE IN - RUBBER + CORK «+ VINYL ASBESTOS + SOLID VINYL + CUSHION-BACK VINYL - AND ASPHALT TILE 
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unload 


Seed tonnage flow, cut idle equipment and 
handling time, get more loads per day with 
Hoffman unloading washers and extractors. 

Designed for high volume production, the 
washer unloads automatically into extractor bas- 
kets, which are moved by hoist into and out of 
the high speed extractor, and by monorail to 
finishing tables. Manual handling in these steps 
is eliminated. 

These hefty Hoffman machines are built for 
steady, hard work on heavy schedules. They are 
simple in design, easy to maintain, give maximum 
output indefinitely. 

Whatever the volume, plan on the efficiency of 
Hoffman equipment. Standard production model 
washers and extractors in capacities from 25 to 
400 lbs. . . . low-temperature air-dry tumblers. . . 
available from your nearest Nicholson distributor. 


Sewice you can depend om... 


Nicholson clearly understands that your 
installation is only as good as the service 
to keep it in full operation. The Nicholson 
distributor organization is geared to provide 
the parts and maintenance service you need. 
You can depend on it! 


some production problems... 


win HOFFMAN 
Equipment . 


THE UNLOADING WASHER 


Fast, open-pocket washing 


Simple hydraulic unloading 


mechanism 
NEWautomatic spottingofcylinder 


For less care and longer wear— 
stainless steel construction 


Quiet V-belt, roller chain drive 


Fewer parts, easy to get at for 


easier maintenance 


THE UNLOADING EXTRACTOR 


High speed for maximum extrac- 
tion 


Air operated brakes and safety 
cover 


Smooth balancing of loads 
Stainless steel construction 
Automatic timing of cycle 


Rugged, simple, easy to maintain 
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HOFFMAN 42” UNLOADING WASHER, HOFFMAN UNLOADING EXTRACTOR, 
CAPACITIES 225 TO 400 LBS. DRY WEIGHT 50”, 54”, 60” DIAMETER, 
320 TO 450 LBS. DRY WEIGHT 





ive HOFFMAN OPEN TOP EXTRACTOR, 
— 40”, 48”, 60” 
Maximum extraction, rapid start and stop. 
Single lever safety control. Rugged con- 
struction for heavy production. 


HOFFMAN 42” STANDARD STAINLESS STEEL WASHER 
Fast, trouble-free operation. 225 to 400 Ibs. dry weight. Easy, level, 
Pullman unloading; automatic spotting of cylinder. 


A satisfied customer is our first interest 


ICHOLSON 


OF WILKES-BARRE, PA. 





Distributors in all principal cities 


W. H. NICHOLSON AND CO., General Sales Offices — 12 Oregon Street, Wilkes-Barre, Pa. 
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. . 
Hospital Chaplaincy 
Continued From Page 54) 
my name for him. Over and over again 
he told me that if God would only 


let him walk again, he would serve 
God with all the rest of his life. It 
became my assignment to help him 


see for himself that God was already 
ising him there in that ward. If I had 
told him this outright, it might have 
meant to him that his chance to walk 
again was nil, and so have cost him 
his courage. So we talked of moun- 
tains, someone having sent me a view 
of the Grand Teton, and then of trees, 


the Emperor reciting Joyce Kilmer’s 
poem, and of rivers, with the Emperor 
rumbling a line of “Old Man River. 

Then he persuaded the young Italian 
to walk, and then to improve daily 
until the boy went home to a fairly 
active life. At this the Emperor was 
radiant, but he was modest about it, 
When he said once more that if 


too 
God would let him walk, he would 
serve him all the rest of his life, I 


broke a rule and asked him if he didn't 
think God was interested in what he 
had done for the Italian boy. He hadn't 
done much, he said. But a few days 
later he told me that he had prayed 
early that morning for the other men 
in the ward, and that perhaps by being 
there he could help those who were 
not so badly off as he. “When they 
get impatient,” he said, “I tell them 
they have to wait for God. They don’t 
know I get impatient, too. 

I remember polio patients with 
whom I worked in successive summers 
in Boston and in Ann Arbor, Mich., 
especially young fathers and mothers 
tortured with anxiety for their families, 
and patients of college and high school 
age, old enough to understand the one 
chance in four they had of dying or 
being crippled for life. One night in 
Boston there were not enough respira- 
tors, so the patients had to be put in 
and out of respirators in turn. I never 
saw such courage even in my experi- 
ence with a major war 

That night a doctor came down the 
line, stopped by a teen-age girl whose 
head alone emerged from a respirator, 
and said to her, “Barbara, I think you 
could breathe for me, for a little bit, 
if you tried hard.” When the girl's 
eyes looked back at him unafraid, he 
had the motor stopped and the window 
thrown open. Then he said, “Try, Bar- 
bara try harder. Try harder still 

with all you've got . There 
it’s coming . don’t quit now 
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keep on. Splendid Now once 
more, just once Don't go back on 
me. Go on! If you finish this 


one, I'll go home too happy to sleep. 

Finish it There you are 
Good girl. All right, shut the window, 
motor.’ Meantime, 


now. 


and turn on the 
the others of us around that respirator 
were breathing with the girl as she 
breathed, while we prayed. More than 
once that September | wondered at 
midnight what was the matter with 
me, and remembered that I had not 
eaten for 12 hours 

There was Summer Freshman 
real name), a crack athlete just out of 
high school, with two ambitions—to 
play on the football team of a near-by 
university, and to see that his Jewish 


(his 


mother never was in want as long as 
she lived. Polio hit him harder than it 
hit the other half dozen young men 
of his age in the same ward, but he 
pretended that it hadn't; and the 
others, knowing that he had a harder 
to hoe, drew courage from his 
fine example. When the doctors told 
him that he could never compete as 
Some 


row 


an athlete, he merely nodded 
well-to-do men of his religion rented 
an athletic field for a Sunday afternoon 
exhibition by Boston's best high school 
athletes, and the gate receipts gave 
Summer and his mother enough to set 
them up in business, and to allow 
Summer to have his years at the uni- 


V ersity. 


FRESHMEN ADOPT SUMMER 

When, from the first football game 
played that fall by the team on which 
Summer had hoped someday to play, 
there came to the hospital a senior 
center with an injured hand, and he 
heard Summer's story and learned that 
officials at the university were too busy 
to take up a suggestion that the first 
year class might be willing to adopt 
Summer as an honorary member, the 
senior said, “When I get back to 
school, I am going to see what can be 
done about that.” One of the last 
things I remember from my last week 
in Boston was a call from a dean at 
that school to say that Summer was 
being adopted by the freshman class. 

I remember a woman of middle age 
in a mental hospital in Washington, 
D.C., who surprised the staff on duty 
in her ward by saying she was ready 
to go home. She was examined and 
pronounced cured. She explained that 
the day before a chaplain-intern, in a 


brief talk before celebrating post- 


Easter Communion in her ward, had 






said that Jesus’ words, “My God, my 
God, why hast thou forsaken me?” were 
one of the most surprising things in 
the Bible, since He who spoke them 
had been so certain of His Father's love, 
and one of the most terrible, since He 
who spoke them had been so merciful 
and yet so badly served, and one of 
the most they made 
it clear that Jesus “knew from experi 
The 


psychiatrists who sent this information 


reassuring, SINCE 
ence all that this life can mean 


to the chaplains’ office added that the 
woman had said, “I see that | 
have been wrong to be angry at God 
I remember a young athletic coach 
from Kansas who was in such pain in 


now 


the Denver hospital that he begged 


told 


him, of course, that I could not, but 


me to help him end his life. 1 


said I could not blame him for want 
ing to end it, and could not think that 
God would condemn him for wanting 
to end it when he was drowning in a 
But I said I hoped he 
would not, for the sake of 
He agreed that she was splendid, and 


sea of pain 
his wite 


I said a prayer for him, in which | 
pleaded Paul's promise that God will 
not allow us to be tried above our 
ability to endure, but will with the 
trial make also the way of escape, that 
we may be able to endure it. The next 
morning he told a nurse that God had 
said to him in a dream that he would 
not let him suffer too long, and in a 
few more days God kept the promise 

Over and over again in my years as 
a hospital chaplain I remembered the 
saying that we give the worst account 
of ourselves when things are easy, and 
the best when we fight against odds 
With few exceptions the patients in 
real trouble stood that I 
have felt, not that they owed me any- 
thing, but that I owed them much for 


the courage, and often the faith, with 


up to it so 


which I have seen them face suffering 
or death or bereavement. Long ago | 
read a few lines in French, the latter 
part of which has been borne out by 
Passing griefs 
but 


these hospital years 


cry aloud heaven, great 
griefs do not cry aloud against heaven; 
they keep listening 

I have found these words of David 


Grayson’s also borne out by hospital 


against 


experience, that “as we look backward, 
those times in our lives which glow 
brightest, seem most worth while, are 
by no means those in which we have 
been happiest or most successful, but 
rather those in which, though painful 
or even sorrowful, we have been most 
necessary, most desired.” 
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interfolded tissues that fit your cabinet. They have ments can be met better by one of Fort Howard's 
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You'll get a lot of good-will from such reasonably write Fort Howard Paper Company, Green Bay, 
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Employe Health Programs 
Continued From Page 70 
for specific prescribed tests ac 

sted by your health service?” Thirty 

tals replied; 23 said “yes 
- two said “sometimes, 
only with approval by 

loye health physician 
b) asked, “Will the results of 
tests be forwarded to the per 
physician?” Ot the 27 who re 
vely to part a otf the 
will forward results t 
yes personal physician; one 


a special request to the 


health service is required, and one 
does not forward the results 

Part (c) asked, “What is your prac 
tice regarding charges for this service 
['wenty hospitals stated that there is n 
charge, three hospitals charge half the 
regular hospital rate for tests pet 
formed; two make no charge to per 
manent employes; one charges only for 


costly” tests (which were not spect 


fied): one provides the tests at cost 
and one charges clinic rates 
Ouestion 18 asked for a statement 


of practice regarding charges to en 


ployes for medications prescribed by 


eet THE FIRST AND ONLY PRACTICAL 
3-COMPARTMENT SELF-GENERATING 


STEAM-COOKER ! 


Here it is—the first full-size 3-com- 
partment steam cooker that gener- 
ates its own steam—the 3SF by 
STEAM-CHEF! 

Without any increase in floor space, 
here is greater capacity than ever 
before available in a self-generating 
steam cooker. 

The spacious cooking compart- 
ments of the 3SF accommodate up 
to 18 standard 12 x 20 cafeteria pans, 
or a combination of these with deep 
pans, wire baskets, and bake trays. 
All told, this latest addition to the 
famous STEAM-CHEF line of ‘‘Side- 
by-Side”, high capacity steam 
cookers can hold up to 6 bushels 
of food. 

The new design of the 3SF steam 
generating unit provides abundant 
steam for big cooking or warming 
jobs in a hurry. The cooker is 
designed for kitchens serving 700 
or more meals an hour. 

All three of the cooking compart- 
ments are within easy reach. Over- 
all height of the cooker is only 67 
inches! Compartments are wider — 
cafeteria pans fit easily “Side-by- 
Side”. There’s no awkward groping 
for pans-behind-pans, Loading and 
unloading is easier, faster, safer... 
so is checking food at any time dur- 


ing the cooking cycle. 


Model 3SF STEAM-CHEF 3-compartment steam 
cooker. Self generating. Interior: Stainless steel 
Exterior: Baked enamel or stainless steel 
Height: 67". Floor space: Under 10 square feet. 
Available for gas or electric operation. 


Steam-cooking with Steam-Chef 
has many other advantages. They're 
all available in this new Model 3SF. 
Ask your nearest STEAM-CHEF dealer 
to demonstrate them to you, or get 
complete details by writing to: 


THE CLEVELAND RANGE COMPANY 
“The Steamer People 


3333-0 Lakeside Avenue 


. Cleveland 14, Ohio 


the health service physician, by mem 
bers of the taff, and by a 
nonattending privat physician. As 
might have ( 1 there 
was an unusually replies 
which we attempted—not t SUCESS 


fully 


replies CX 


( without specifying 


and another charges on a cost plus per 


centage basis There were 6 replies 


ro this part of the question 
Prescriptions from 


private physicians are charged at cost 


in eight hospitals, and are not supplied 
in four. There is no charge to employes 


in three institutions, in two hospitals, 


clinic rates are charged; in two others, 


arrangements are made ac 


special 
cording to salary level; in two, a “dis 
count IS arranged, a in two hos 
pitals, employes pay the full patient 
charges staft halt 


rates. One hospital 


the hospital rate; another charges half 
charges” (but 


amount and 


the cost onc hospital 


doesn't specify the one 
charges cost-plus-percentage 

Onestion 20, re lating to special diet 
prescriptions for employes also drew 
as well as in 


Thirty 


a variety of responses 


terpretations of the question 


hospitals replied, 10 of which stated 
that special diets may be accepted with 
a minimum of processing or review, 
seven hospitals do not accept these 
special diet prescriptions because, in 
almost all cases, they have pay cafe 
medical 


terias; six hospitals require 
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How to reach Miss Smith... 


right from your desk 


It’s done with P-A-X, the separate “‘inside”’ telephone 
that gets through faster, links your entire staff 
together. A flick of the dial connects you with Miss 
Smith or any other staff member, in any department. 
P-A-X is completely automatic and works ’round the 
clock. No operator involved, you talk in absolute 
privacy. No waiting, either. P-A-X provides fast, clear 
lines for dependable inside contact and frees city 

lines for better outside service. No “switchboard jams.” 
To get the complete story on this privately-owned 
system (and how it actually saves money), write 

or call Automatic Electric Sales Corporation, 
Northlake, Ill. (FIllmore 5-7111). Jn Canada: 
Automatic Electric Sales (Canada) Ltd., 185 Bartley 
Drive, Toronto. Offices in principal cities. 


See how one hospital solved its communications problem. 


Read this interesting case study of a West 
coast hospital—their problem, the study they 
made, and how their improved system func- 
tions today. Send for your copy of ‘How 
St. Francis Hospital Keeps Administration 
Running Smoothly With P-A-X."’ 
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AUTOMATIC ELECTRIC 


®) 
A member of the General Telephone System - 
One of America’s great communications systems 





approval—that is, an official prescrip 


tion: three hospitals state that their 


health physician must approve the re 


quest, and one hospital accepts only 


prescriptions for particular kinds of 


liets, S ich as salt free 

We did not attempt to tabulate 
Ouesti and (b), which re 
| service's referrals 


nployes to special clinics, and 


to the health 


responsibility for follow-up ot 


uch referrals. In most cases, however, 
} 


referrals are made through the health 


In a number of cases, referral to any 
clinic depends upon the salary level 
of the employe. In almost all cases, 
the health service follows up and re 
cords the results of these referrals; but 
in several instances, the clinic itself 
is responsible 


>? 


Onesti nN referred to charges to 
employes for diagnostic tests and clinic 
visits recommended by the health serv 
ice. Twenty-four hospitals provide both 
tests ana clinic visits free; three charge 


a discount; four provide tests free 


charge for clinic visits, and one eval- 
uates for both clinic visits and diag- 
nostic tests on an individual basis. 
Ouestion 23 (a) asked if the health 
physician admitted employes as in- 
Twenty-four 


patients hospitals an 


swered “yes” and nine answered “no 
The nine answering “no” replied to 


part (b) of the question which 
asked who does admit employes if not 
the health physician—as follows: In 
seven hospitals, the private or attend- 


ing physician admits; in one hospital 


employes are not admitted (this is a 
TB hospital 
personnel office and the admitting of 


, , 
but evaluate for clinic charges; one 


provides tests free but has a routine 


Ss 
service to special clinics on the rec- 


ommendation of the health physician , and in one hospital, the 


fice admit employes 





Only seven hospitals answered Ques 
tion 24, which asked for any special 


provisions in the health program lim 


Now Available... 


3rd Revised Edition 
care free after six months’ employment, 


? one after one year of employment 
aC aC e7z7ns One hospital provides a discount on 


services after six months on the staft 


iting services, inpatient care, and so 


on, during a _ probationary period 


Three of these seven offer services and 


one hospital only provides ward service 


te 4 
after an unspecified period of pro 
bation, and one makes its arrange 


ments on an individual basis 


HOSPITALS COMMENT ON PROGRAM 


Onestu nN provided space for 


comments, a few of which are quoted 


wy here 


Employe health service is to serve 
department heads by providing them 
with information about health prob 


lems connected with new or prospec 


One of the Most Important Books 
° ‘~ tive employes 
ever published for the hospital field "We gece.» pices dust of sendy 10 


the practicability of a formal health 
service and abandoned it. It seems to 
Ww | us that this is a duplication of func- 
tions already existing in a hospital, and 
that preexisting facilities can be mod- 


60 ADDENDA =e 
27 INSERT PLATES 
42 PRELIMINARY PAGES up specials for them.” 

191 TEXT ILLUSTRATIONS And from the other side of the 


fence, from another hospital: “At 


1,358 PAGES ° 
22 CHAPTERS 

50-PAGE INDEX ° 
1,266 TEXT PAGES ° 
22 ORGANIZATIONAL AND JOB-FUNCTION CHARTS 


to include health service func- 
tions. Railroad employes ride regular 
trains. The management does not set 


present our health service facilities 


are totally inadequate as to record 


keeping, work space, and physician's 


IMMEDIATE DELIVERY $1§-79 PER 


Postage Paid (in U. S. only) if remittance accompanies order COPY time devoted to employe service. Ad- 


ministration is disinterested and | 
can’t sell additional budget.” And an- 
‘The hospital's policy is that 


employes are ‘encouraged to seek med- 
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other: 


ical attention in our clinics and hos- 
pital, and should be informed that our 
facilities are available to them at all 
times.’ ” 


161 West Harrison Street 











The MODERN HOSPITAL 





It makes sense... 
DOLLARS and SENSE! 


If you can buy paint with built-in engineered 
qualities and they save you money, to boot — 
it sure makes sense to look into it! 
Take Barreled Sunlight ENGINEERED Paints. 
These heavy duty paints for industrial, institutional and 
commercial buildings are not just residential paints with 
different labels. They are paints especially formulated for 
rugged service by America’s most experienced maintenance 
paint specialists. 
These paints are ‘‘engineered”’ in two important ways: 
First, they are engineered to stand heavy use or special 
conditions. These engineered factors save you money by 


lengthening service life . . . reducing the frequency of repainting. 


Second, Barreled Sunlight Paints are engineered to save you 
money in the actual painting. By engineered improvement in 
paint flow and paint coverage, Barreled Sunlight Paints 
actually reduce labor hours . . . save labor dollars which today 
are at least 80% of total painting costs. The net result is a 
lower on-the-wall paint cost in spite of Barreled Sunlight’s 


sometimes higher per-gallon cost. 


Barreled Sunlight 7 


a 


Get Your 
Free Copy 
Today! 


Here's good reading for anyone 
concerned with maintenance paint- 
ing. Gives clear, concise, down-to- 
earth facts on paint and color. Tells 
how Barreled Sunlight Engineered 
Paints save money three ways. 
Complete with color chips and rec- 
ommendations for every type of 
surface. For your copy of “En- 
gineered Color,’’ write Barreled 
Sunlight Paint Company, 30-G 
Dudley St., Providence 1, Rhode 
Island. 


U7, 
“Barreled 2 
-Sunlight3 


1 ybiinry 0 


4 : 
FOR A BETTER LOOKING, LONGER LASTING PAINT JOB AT LOWER COST 


Vol. 89, No. |, July 1957 





A.M.A. Delegates Adopt 


th 


Joint ( 


ommiussion on Ac 


New Principles of Ethics creditation of Hospitals had taken over 


at New 


( ntinued 


York Convention 

j From Pa 
Hospital Associatior 

Prot Hospit \ss 


on, it » stuupula 


SO 


estant 
In another action approved by the 
House of Delegates, the reference com 
mittee on medical education and hospi- 
tals turned down a recommendation 
of the Council on Medical 
and Hospitals that its name be changed 
the Medical 


Education 


to simply “Council on 


Education.” 


afl and the 
S} itals had bee n turnec 
Hospital \ssoct 


Im its re 


' t 
OT 


the accreditation activities of the Coun 


registration OF 


1 over 
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to the 
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Re cent campaign tor 


Bethesda Hospital, Hornell, N. g 


ALMOST 50% OVERSUBSCRIBED! 


Goal: $325,000. Raised to Date: $4 


ISITIxS 


each or excee 
tly completed ¢ 


the Be thesda Hx S 


y campaign t 
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its 


Tal 
all 
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d1CE 
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75,000 


be successful it must, 


financial objective. In 
yaign directed by this 


il, the oversubscription 


half the original goal. This fact speaks 


comfy 


important to consider the attitud 


tions of those wh¢ 


r the 


espect 
< pcr 


ict 


ed fund-raising drive, 
les 


) participated in the appeal 


Bethes 


: 
1a campaign can be rated 




















successful. As Mr. Allen P. Loohn, President 

f the Bethesda Board of Directors, stated in a recent 
ter, "... the outcome of our campaign has pro- 
duced many more friends for Bethesda Hospital 
and a better understanding of our problems.” 
If ye is presently contemplating an 
appeal for funds and it 
but 


friendship for your 


ir hospital 


intention not only to 


is your 


raise money also to build understanding and 


the 
techniques developed by this firm during the past 5 


institution 


fund-raising 
] 
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years can be as valuable to you as they were to the 


Bethesda Hospital 
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Council in rela 
Many 


= 
physicians were still directing inquiries 


the functioning of the 


tion to the Joint Commission 


to the Council that should properly go 
to the Commission, he reported, and it 

felt t} | 14 
was felt that the change in name would 


arity the functions of the two 
tne 


Kennett 


would 
\ MI \ Was 
hospitals It this change 


» 1 
} 
Bal 


divorcing 


Irom 


Dr 


cock said, “there will 
the 
prob 


approach to 


ind hospital 


NAME REMAINS UNCHANGED 


Acknowledg1 the words “and 


hospitals” in th ymuncil 


s tithe might 
‘window dress 

Dr. Herman 
York, 


chairman, 


nothing 


more 


ind public 


Weiskotten 


this ve 


M ho re 


this alone 


phases ot ! dical ech tol 
Considering several resolutions con- 
demning the United Mine Workers of 
America Welfare and Retirement Fund 
for restricting free choice of physician 
and hospital for Fund beneficiaries, an- 
other reference committee heard Fund 
Warren F. 


stinging rebuke to some members of 


Director Draper deliver a 
the medical profession for their per- 
formance in Fund areas. 

‘While the m 


W ho 


yority of the 6800 phy 


sicians upward ol 


million ‘ in by the 
Fund have 


scientious service 


$17 payment 
rendered high grade, con 
under conditions ot 


mutual confidence and _ satisfaction,” 
Dr 
who, 


1 
Work 


Draper declared, “there are those 


for lack of qualification for the 


have 


reasons, 


they undertaken, or for 


other have not In conse 
beneficiaries and the 


I und 


unnecessary 


quence, both the 


finances of the have suffered 


ly from 


great surgery, un 
necessary hospital admissions, excessive 
length ot stay ol hospitalized patients, 
and services of inferior quality often 
resulting in duplication ot treatment 
at a later date. 


Page | 


and costs 
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Gelecfemp 


HEATING 


Temperature can be 


accurately regulated 


in each separate room 


The revolutionary new heating system 
with a thermostat in every room 


With SelecTemp, the new, yet proved 
method of modern heating, the tempera- 
ture of each room can be regulated to fit 
the patient’s needs, day and night. Each 
Surg@ery, recovery 
the 
temperature is 


special room—nursery, 


rooms—can be held at temperature 


desired. The selected uni- 
form throughout the room, with a gentle, 
steady circulation of clean, filtered air 
Each room is its own heating zone with 
responsive thermostatic control, providing 
real comfort and proper individual care 


for each patient. 


Safe in operating rooms and laboratories. Each 
steam operated room unit contains a filter, 
an air circulating fan and an individual 


thermostat. Both fan and thermostat are 


non-electric. Since no electricity is used, 
SelecTemp units are spark-free and safe in 


rooms where inflammable gases are present. 


Easy and economical to install. In new con- 
struction or modernization, the SelecTemp 
system can be quickly installed at a cost 
than systems 


that is many 


which do not provide the many SelecTemp 


no greater 








Room units | 
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in 3 sizes | 
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Some hospitals have first re- 
placed steam SelecTemp 
units in a limited number of rooms, and 
have later extended the system throughout 
the building. In addition, SelecTemp heat- 
ing is being specified for new additions. 


advantages 


radiators with 


No overheating —low operating costs. When 
a window is opened to cool an overheated 
room, costly fuel is This waste 
is avoided with SelecTemp heating. Heat 
can be reduced in rooms temporarily not 


wasted. 


occupied. Such rooms can be quickly 
reheated when needed. Users report sub- 
stantial savings in fuel bills. 


For cooling. Individual unit cooling, with 
SelecTemp heating, makes the perfect all- 
year combination for patient and employee 
comfort, and for low cost operation. 


Send for free literature on the SelecTemp 
heating system. Use coupon below. 
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Presentation of these facts to state 
county medical societies had re 
sulted in little if any improvement, Dr 
Draper said. “In our experience, county 
medical societies and hospital staffs are 
often reluctant to supervise their 
colleagues and effect the drastic changes 
in local practices and patterns of care 
that should be made,” he added in a 


prepared statement made at the ref 


U.M.W.A. “free choice” 
To diminish these problems for its 
beneficiaries, the Fund ruled that pa 


ontinued From Page 138) 


committee hearings on the 


resolutions. 


ported. 


resisted 
and the Medical Society of the State of 


Pennsylvania abruptly terminated 


tients would be admitted to hospitals 
only following consultation with spe 
cialists, Dr. Draper explained. “The 
resulting reductions in the rate of sur 
gical operations and hospital admis 
sions Were in some instances from 
to 50 per cent, and the advantages to 
the patient of specialist consultation 
were found to be considerable,” he 


However, medical societies bitterly 


the Cc ynsultatic mn requirement, 


agreement with the Fund, which never 
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With a Savory toaster on the 
job—either gas or electric— 
toast is no bottleneck that 
slows down meal service. 
That’s because a Savory can 
turn out 6 to 12 slices of 
toast every minute. There's 
never a wait for loading, 
never a delay waiting for 
delivery. Toast drops auto- 
matically into the serving 
tray—and what toast! Per- 
fect, golden-brown outside, 
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warm, soft and tender inside. 
Reason for the outstanding 
efficiency of Savory toasters 
is that they operate on the 
exclusive conveyor principle 
which gives them capacity 
to handle even the heaviest 
or lightest demand — at low- 
est operating cost in the 
commercial toasting field. 
Ask your Restaurant or 
Kitchen Supply Dealer for 
details or write today. 


EQUIPMENT, INCORPORATED 
120 PACIFIC ST., NEWARK, N. J. 


theless continued “to utilize as far as 
practical the services of surgeons whose 
qualifications are established” by certi 
heation by specialty boards or mem 
bership in the American College of 
Surgeons, Dr. Draper related. 

“This effort to insure a high quality 
of medical care for its beneficiaries and 
reduce the cost of unnecessary hospital 
ization and surgery 1s again encounter 
ing the violent opposition of certain 
segments of organized medicine, with 
the assertion that the Fund is thereby 
lowering the quality of medical care 
to the patient, is discriminating un 
fairly and interfering with the free 
choice of physician,” Dr. Draper re 
ported. Termination of the agreement 
with the Medical Society of Pennsy] 
vania was followed, he said, by “a 
rash of vituperative, unsubstantiated 
and misleading statements and articles 
in the publications of certain medical 
organizations, in the public press and 
elsewhere, together with resolutions 
and actions by certain county medical 
societies which are questionable as to 
their ethics and legality.” 

So that no one could mistake his 
meaning, Dr. Draper made his inten- 
tions perfectly clear: “Petty persecu- 
tions such as those by certain county 
medical societies which endeavor to 
prevent the Fund from providing medi- 
cal care for its beneficiaries by denying 
membership in the county medical so- 
ciety to physicians who do so will be 
settled by legal means if other measures 
fail,” he said. “The program cannot 
stop; it must go on.” 


DELEGATES APPROVE RESOLUTIONS 
By way of reply, the reference com 
mittee and the House of Delegates ap 
proved all the resolutions condemning 
the U.M.W.A. in principle and adopted 
a statement of “Guides to Relationships 
Between State and County Medical So 
cieties and the United Mine Workers 
of America Welfare and Retirement 
Fund.” This stipulates that Fund bene 
ficiaries “should be free to select their 
own physicians from among those will 
ing and able to render such service,” 
and adds that “every physician duly 
licensed by the state to practice medi 
cine and surgery should be assumed 
at the outset to be competent in the 
field in which he claims to be, unless 
considered otherwise by his peers.” 
Striking back at alleged attempts by 
the Fund to influence hospital staff ap- 
pointment, the “Guides” provide that 
“free choice of physician and hospital 
by the patient should be preserved,” 
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Who said dirt cheap? 





Air-borne dirt is a costly 
enemy of health 


Honeywell's Electronic Air Cleaner protects against this 
infection carrier © times hetter than mechanical filte rs*. 


As you know, many air-borne bacteria, viruses and 
their carriers are less than 1, 25,000 of an inch in size. 


Now, microscopic particles this small—even 1000 
times smaller—can be trapped by Honeywell's new 
Electronic Air Cleaner before they cause damage. Stud- 
ies conducted by the U.S. Bacterial Warfare Center 
proved an electronic air filtration system can achieve 
a bacterial and viral arrestance of 90% or more. 

This hygienic atmosphere helps safeguard both 


patients and personnel against acquiring infections 


* According to tests developed at the National Bureau 
of Standards, electronic air cleaners remove at least 
90% of the air-borne particles causing the greatest 
damage, while ordinary mechanical filters remove 


only about 1 


Vol. 89, No. I, July 1957 


while they're within the hospital. The possibility of 
nosocomial infections can definitely be reduced in 
the nursery, surgery, delivery and patient rooms. 

The kind of protection offered by a Honeywell 
Electronic Air Cleaner is impossible with an ordinary 
mechanical air filter. Only electronically can truly large 
amounts of unsanitary and unsightly dirt be removed. 
Cleaning and painting costs drop accordingly. 

For details about installing a Honeywell Electronic 
Air Cleaner in your hospital, call your architect, engi- 
neer or local Honeywell office. Address your writ- 
ten inquiries to Minneapolis-Honeywell, Dept. 
MH.-7-224, Minneapolis 8, Minnesota. 


Honeywell 
(HE) Foc x Controls 











A small, compact trans- 
mitter may be installed 
quickly and economically 
anywhere on your prem- 
ises, with easy access to 
antenna location. 

















Encoder, about the size of 
an adding machine, is 
placed next to telephone 
switchboard. Anyone can 
learn to use it with just 5 
minutes’ practice. 










Transistorized pocket-size 
receiver weighs only 7 

‘ ounces. Audible signal 
F ; ; . > continues until paged par- 
J ty responds. Battery life 


Wil : — 
ve ee i is hundreds of hours. 


Dr. John Ring (left) assistant, and Dr. Sarab Bhatia, chief resident in surgery, figured in dramatic test of 
PAGEMASTER selective radio paging system shortly after it was installed in Ellis Hospital, Schenectady, N.Y 















Instant pagemaster. contact helps save a life 


waiting as the patient was wheeled in for treatment. 

The man needed immediate surgery. Dr. John Ring, 
assistant resident in surgery, was instantly contacted 
via PAGEMASTER. The operation was performed in 
time. The minutes the operator saved in reaching the 
surgeons helped save the patient's life 

When minutes mean lives—as well as general effi- 
ciency and time saved—PAGEMASTER is essential. You 
can have a system—engineered to meet your specific 
needs—installed quickly and economically. The sys- 
tem can be expanded as your needs grow. 

For full details, contact the PAGEMASTER distributor 
in your area. You'll find his name in the listing on the 
opposite page. Or you may write directly to the ad- 
dress below. 





Just a few hours after it was installed in Ellis Hospi 
tal, Schenectady, N. Y., a Stromberg-Carlson PAGE- 
MASTER selective radio paging system helped save a 
man’s life. 

A critically injured man was brought in by am 
bulance. Immediately the hospital switchboard opera- 
tor paged Dr. Sarab Bhatia, chief resident in surgery 
She reached him by setting his individual call signal 
on the small, compact encoder next to the switchboard, 
and then flipping a switch. 

With a PAGEMASTER receiver in his pocket, Dr. 
Bhatia heard the pleasant, but clearly audible tone 
signal which told him he was wanted. He picked up 
the nearest telephone and reported. Within a few 
minutes he was in the emergency room, ready and 
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Pagemaster Sales * 202 Carison Road + Rochester 3, N. Y. 
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and “the qualifications of physicians to 
be on the hospital staff and member- 
ship on the hospital staff are to be de- 
termined solely by local staff and local 
governing boards of hospitals.” 
actions, the A.M.A 


of De legate Ss 


In other House 

Indicated that the effort ot 
on Medical Edu 
straight internships 


auon and 


, 
by approving 


5 
l 


stating that “straight 


perior educational con 

in the helds of med: 

latrics and pathology 
comprehensive scope 

resolution adding that the 

would 


“consider applications 


internships in obstetrics and 


the basis of educational 
e as in the other spe 
a resolution seeking 
all 
lance requirements un 
mmission on Accredit 
when Commission 
Babcock explained 
mimiuttees had 
J sent standard to 
bers trom attendance for 
such as illness, emer 
vyencies, an 1 absence trom home tor at 
tendance at redical meetings 
to the A.M.A. law de 
partment a California resolution aimed 
at protecting 1 medical | 
| staft com 
ifornia del gate said had 
igainst aff members by 
boards. 


hospital 


Rejected another California res« 
ution proposing that hospital accredita 
spections be conducted by volun 


specialist teams; the resolution 
arned that the medical profession 
“must meet the responsibilities of hos 
them first 


spital administrators and thence 


standards or surrender 


organizations.” 
Disapproved a resolution _ pre 
sented by the Hawaii Medical Associa 
asserted that 


quiring medical society 


tion which hospitals re 
membership 
for staff appointments are guilty of 


‘closed shop or union shop” restric 
tions and sought to eliminate such re 
committee 


strictions. The reference 


said, “It would be inappropriate for 
the House otf Delegates to adopt any 
position which would discourage mem 
bership medical societies.” 
6. Instructed A.M.A. 


Blood Council to “take 


representatives 


on the Joint 


immediate action to have the Council 


designated as the contracting 
1r blood procurement with all 
apencies. 
Asked a joint committee 
Trustees and Council 
Education and Hospitals to 
desirability of licensure for 
lical technologists. 


e¢ 


chni 1ans, | hysical therapists 


- , , 
ancillary medical personne 


changed the word “wel 


vhere ver it OC 


eport on occupationa 


“to emphasize the fact 
are primarily of a 
a social nature. 


| { 


recommendation oO! 


that the Board of 


should consider the advis 
entering into discussions with 


representat 


(Association with the 


ives of the American Hospi 


objective ol 


] 
im pie menting an el 


] 


} 
afety and accident 


ogram, DbDecause more than 


incidents re 


three ot the 


professional 


tals 
Heard a report that, under a new 


regulation, the Veterans Administra 


tion would seek to tighten its methods 


excluding care for compensation 


cases, but acknowledged that “the only 


definitive way to terminate the un 
| | would 


irable practices 


umending the 
no de ubt 


law so that there 


as to 1tS purposes and intent 


WANT MEDICARE MODIFIED 


11. Urged the Board of Trustees to 


Secretary ot fron to 


Medicare 


and directives 


request the 


“modity the program regu 


ations 


sO that the pro 
an be operated on an 


desired by 


indemnity 

I lividual 

program where individual 
states.” 

12. Approved a resolution condemn 

ing Medicare hospital 


lents as “not 


payments to 


in keeping with tradi 


medical 


resi¢ 


tional patterns of practice 


throughout the United States.” 


13. Recommended a strongly stepped 
up information program for physicians 


A.M.A.’s 


opposition to Social Security coverage 


explaining the reasons for the 


for physicians, and rejected a resolu 
tion asking for a nationwide 


dum on 


referen 

physicians’ Social Security. 
14. Referred to a council for further 

study an Ohio resolution asking the 


\.M.A. to take 


censed physicians Irom any special re 


a stand to exempt li 


quirements for receiving and using 


radioactive isotopes for medical pur 


pose Be 











Catholic Hospital Group 
Hears Dr. Rourke Predict 
“Open Skies” Inspection 


( ntinued From Page 0) 


attempt to review every chart but 
should select certain classifications of 
cases that frequently need review, such 
as appendectomies, gynecological pro- 
cedures, and exploratory laparotomies, 
plus cases in which the pathologist has 
reported normal tissue removed 


?, Normal tissue 


lence of an incorrect or unjustified 


itself is not evi 


procedure the tissue COmmiuttee must 


give careful evaluation to the clinical 
indications in each case. 
3. All 


should be represented on the tissue 


departments of the _ staff 


committee, with the pathologist as an 
ex officio member. 

4. Identification of doctors should 
be by code, and the doctor's name 
should not be revealed in connection 
with discussion of individual cases un- 


til the Charts 


review is completed 
should not be circulated among com- 
mittee members during the discussion 

5. Members of the tissue committee 
should be 


rotated semiannually or 






















at outstanding kitchens 
you look for Van's mark 


@ When you see an unusually fine food service installa- 
tion, you will undoubtedly find Van's name plate on the 
equipment. It is like the name Sterling on the silver you 


cherish. 


@ if you are planning food service equipment improve- 
ments, make use of Van's skill and experience. Illustrations 
of such installations are in Van's Centennial Book of Instal- 


lations. Write for it. 
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EQUIPMENT FOR THE PREPARATION AND SERVING OF FOOD 


Branches in Principal Cities 


401-407 EGGLESTON AVENUE 


CINCINNATI 2, OHIO 








annually, so that all members of the 
staff have an opportunity to serve on 
this committee 

The bulk of the member institu 
tions of the Catholic Hospital Associa- 
tion are small or medium sized, well 
managed, clean and serve the needs of 
the cities in which they have been 
built,” Dr. Reals, who is director of 
laboratories at the Wichita-St Joseph 
Hospital, said at another session 

The Sisters stathnng these hospitals 
are loved by the grateful citizens of 
the area,” he continued. “But, we may 
ask: Is this enough? How many hospi 
tals have risen to eminence in the field 
of education? How many have ex- 
celled in basic medical research? Too 
few, must be the answer 

Speaking of in-hospital programs of 
medical education, Dr. Reals said, “We 


ist Clearly point out to our medical 


stafts that interns and residents are in 


m 


our hospitals for service to the sick 
and for education, rather than service 


to the attending doctor. 


PROPOSES ORGANIZATION 

To integrate programs of education 
and research for Catholic hospitals, Dr 
Reals proposed organization of an as- 
force, 


sociation ‘task composed ot 


physicians, medical educators, and ad 
ministrators who would travel to mem- 
ber hospitals for consultations with 
hospital personnel 

In another convention meeting, Earl 
J. Frederick, senior associate on the 
staff of Cresap, McCormick and Paget, 
New York 
acknowledged that hospitals provi 
personal service and thus have only 


management consultants, 


le a 


limited opportunities to substitute ma- 
chines for employes 

However, he added, there are many 
activities in the hospital which can be 
compared with those found in indus- 
try. “These repetitive type jobs may be 
found in the admitting, business, die- 
tary, housekeeping, laundry and nurs- 
ing departments,’ Mr. Frederick de- 
clared. “It is in these areas where the 
analyses used so successfully in indus- 
try have an application.’ 

Hospitals have improved methods 
and efficiency generally through one of 
two types of improvement programs, 
Mr. Frederick said. These are 

1. A methods improvement pro- 
gram under the direction of a full-time 
or part-time person trained in methods 
engineering technics, or 

2. A work simplification program 
to be used by hospital employes to 
improve their job performance. 
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What does American 
mean, “complete line” 
of laundry equipment? 





You can expect more from... (Feo™ Weal tates la 




























































In washers alone, 





American offers you 
17 different types 


in 79 sizes 


Tumblers, 11 types; extractors, 9; presses, 12; also in vari- 






ous sizes! In all kinds of laundry, dry cleaning and rug 
cleaning equipment, American offers you a wide range of 


types and sizes. 


This means important advantages for you. There is a 
complete selection from which to choose exactly the equip- 
ment you need. One source for all your machinery. One 
responsibility for its continuing fine performance. 

This also means that whatever the size of your plant or 
your type of work, you'll find American has the right ma- 
chine for you. A quality machine as well. American is a 
specialist in designing and building machinery for laun- 
dries of all types, dry cleaners and rug cleaners. 

Listed below are some examples of this complete line 
of equipment. Individually, and all together, they show 


Cascade End-Loading Washers 
Cascade Side-Loading Washers 
R. H. P. Cascade Washers 
Cascade Unloading Washers 
Lo-Door Mammoth Cascade 
Washers 
Cascadex Washer-Extractors 
Cascade Full-Automatic Washer 
Control 
Cyclamatic Washer Control 
Rinsomatic Washer Control 
Selectro Washer Control 
Sentrex Washer Control 
Monex Extractors 
Motex Extractor 
Notrux Extractors 
Aircraft Drying Tumblers 
High-Speed Drying Tumblers 
Zone-Air Drying Tumblers 
Challenge Drying & Conditioning 
Tumblers 
Rotaire Conditioning Tumblers 
Retron Flatwork Ironers 
Streamline Flatwork Ironers 
Super-Sylon Flatwork Ironers 
Sager Flatwork Spreaders 
Foldmaster Flatwork Folders 
Stackrite Flatwork Stacker 
Trumatic Flatwork Folders 
Formatic Coat Unit 
Formatic Shirt Unit 
Super-Zarmo Presses 
Super-Zarmoette Presses 






another way you can expect more from American. 








Buckeye Dry Cleaning Washers 

Synclor Single-Bath Perchlor- 
ethylene Solvent Dry Cleaning 
Units 

Truclor 2-Bath Perchlorethylene 
Solvent Dry Cleaning Units 

Trucleen 2-Bath Petroleum 
Solvent Dry Cleaning Units 

Noex 140 Flash Petroleum Solvent 
Dry Cleaning Units 

Perclor-Saver Tumblers 

Zone-Air Dry Cleaning Tumblers 

American-Olson Tubular Filters 

Aceco Dry Cleaning Presses 


Cleveland-American Rug Dusters 

Deluxe Mirza Rug Cleansing 
Machine 

Super-Mirza Rug Cleansing 
Machine 

American Pressurized Rug 
Cleansing Units 

Deluxe Mirza Rug Wringer 

Cleveland-American Rug 
Wringers 

Cleveland-American Tape 
Conveyor Tables 

Cleveland-American Rug Sizing 
Roll 

American Nap Brush Roll 

Super-Mirza Rug Dryroom 
Conveyor 
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The American Laundry Machinery Company, Cincinnati 12, Ohio 
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Hospital Plans Work Well 


in Kansas City Tornado 
NLL 1 Fy ”) Pace RO) 


ined carts and _ beds, 


( 


Teams were waiting in 
yms and operating rooms, 


x-ray were staffed, and 


preparedness was 

er hospital. A 

iround the 

City revealed 

scene teams Waiting at am 


if 


entrances with carts and wheel 
and outpa- 
medical spe 
d, plus many 

lers, general surgeons 
nec rosurveons, Of- 
anesthesiologists 
and, of 
gynecologists 


of catastro- 


truction 

had been 

through 

lium-sized 

without base- 

There were no 

no telephones. Where the twister 

there was absolute leveling of 

everything that had stood in the spot 

Streets and highways were choked and 
obliterated with the debris 

The injured were transported in any 

ivailable mbulances _ that 

to the scene, station wag- 

cars. They headed for the 

city over any route that was open, with 

no central dispatching. Their progress 

was impeded by the rush of cars into 

1 great many of them curious 

['wo hospitals bore the brunt of the 

Menorah Medical Center, 


closest to the scene, received 92; and 


| 
Casualties 


Independence Sanitarium and Hospi- 
tal, on a direct route from the hard-hit 
Ruskin Heights area, got 52. St. Luke's 
handled 38 and St Joseph, 35, with 
the remainder spread over 11 other 
hospitals 

Early in the evening the breakdown 
in dispatching became evident. The 
two hospitals having the biggest emer- 
gency departments and best prepared 
to cope with large numbers of casual- 
ties were being bypassed. They were 
University of Kansas Medical Center 
and General Hospital No. 1, both 500 
bed institutions that have large house 


stafts. 
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At 319 bed Menorah there was 
sceming confusion at the emergency 
lepartment, but a controlled confu 
sion that pushed patients through with 
maximum efficiency. But facilities were 
being overtaxed and other hospitals, 
receiving few casualties, were only a 
few blocks and fewer minutes away. 
They sent doctors, nurses and supplies 
to Menorah, to help clear the jam 
Communications broke down almost 
completely for a time. Overloaded tele- 
phone exchanges clogged up, and it 
was difficult and at times impossible 


to get out-lines from hospitals. “Ham 


GRAND RAPIDS 


LOG Y 


SECTIONAL SYSTEM 


radio operators reported at the disaster 
scene and at each hospital, but with no 
established plan they were not prop- 
But at St Joseph Hos- 
neurosurgeon, 


erly utilized. 
pital, a well known 
himself a “ham” operator, was able to 
direct head injury cases to the hospital 
and a number were handled there 
Even when telephones were work- 
ing, calls plagued hospitals. Research, 
St. Mary’s, and St. Luke’s each received 
a call purported to be from the Grand- 
view air base near the twister’s path 
Prepare to receive 150 casualties,” 


the caller said. And St. Mary’s was 


BE SURE... 
... you buy and receive 
GENUINE 
Scheartz UNITS 














So 


Assembly No. 2433 


Units can be arranged to fit any layout, any set of working conditions. Whether 
you plan to remodel or design a new department, our distributors will gladly 
help you in selecting appropriate units. Or if you wish assistance in establishing 
a complete plan, our Equipment Planning Department can furnish detailed layouts 


and specifications. 


Manufactured Solely and exclusively by 


GRAND RAPIDS SECTIONAL EQUIPMENT CO. 


The Greatest Name in Pharmacy Equipment 


GENERAL OFFICES: 200 FULLER BLDG., 
GRAND RAPIDS 6, MICHIGAN e 
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CABINET- 
SAN 


SPRAY DEODORANT 


~ 


Economical, easy-to-use Cabinet-San 
removes stale smoke, perspiration, bath- 
room and sickroom (even ether, iodo- 
form, and the odors connected with some 
disease cases) odors quickly, completely. 
Its deodorizing spray leaves a pleasant, 
lingering aroma. 


Cabinet-San can be sprayed in inac- 
cessible spots . . . deodorizes fabrics; will 
not stain or make them sticky. 


Don’t risk offending! Keep a can of 
Cabinet-San every place odors may 
occur. Now available in economical 16- 
ounce size cans. Also in refillable wick- 
type “continuous evaporating” or spray- 
type plastic bottles and in 1 gallon jugs. 


Order 
Cabinet- 
San 
Today ! 
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asked to prepare surgery for a particu 
larly bad head injury. It never showed 


150 


h 


1 casualties each 


up, nor did the 
was told to expect 


Radio 


formed a great service in keeping the 


and television Stations per 
public, and hospitals, informed as to 
what was going on. They had mobile 
units at the scene, and newsmen at 
each hospital with busy microphones 
Their cooperation with the Weather 
Bureau as the tornado advanced in 
its devastating course unquestionably 
saved many lives, at least among those 


Many did not 


who heard and heeded 

As the 
thinned out. At overworked Menorah 
Medical tired 
and found time for coffee, but surgery 


night wore on, casualties 


Center, teams relaxed 
still went on and into the next morn 


W ith 


crowded, a 


ing inpatient facilities over 


number of 
transterred to 


patients at 


Menorah were other 
During the height of che 


} ‘ 
nad 


hospitals 


emergency, non-bedfast patients 


wheeled their own beds down the cor 
ridors for use by disaster victims and 
had themselves prepared to sit out the 
night in waiting rooms and lobby 
Aftermath of the tornado brought 


some careful analysis and revealed 
some unpleasant facts 

As a major metropolitan area, 
Greater Kansas City was unprepared 
for a disaster even of this proportion, 
although hospitals individually had 
demonstrated readiness and could have 
taken from five to possibly even 10 
times the number of casualties 


Lac k ot 


enforcement 


coordination among law 


agencies, civil defense, 


and others at the disaster scene slowed 


transportation of casual 


first aid and 
ties. 
Somewhere along the line there 
was none too accurate record keeping 
The press reported some 200 victims 
received and treated at hospitals. Elim- 
inating transfers, nearly 300 were ac- 
tually handled, but names and addresses 
were not obtained at some hospitals on 
the minor injuries. Only numbers of 
patients were kept. At best 
tallied the day following the storm, 
115 admitted as inpatients, al 


though again press reports didn’t jibe, 


count, 
were 


as 156 were reported 

The breakdown in communications 
was a serious problem. Failure to 
route patients to the several hospitals 
within a radius of a few blocks re- 
sulted in a pile-up at Menorah where 
patients had to wait, although they 
could have been handled immediately 


at the other hospitals. Communication 





between hospitals themselves should 


have corrected this, but it wasn’t done 


Only at Independence was there a 
clear line of communication between 
hospital, police and ambulances at the 
scene—result of a carefully planned 
civil defense program 


The Kansas City Area Hospital As 


sociation, Which reaches out in a circle 


les around the city, has expanded 
its disaster planning committee to 
fresh start pre blem 
In the absence of coordinated area 
wide planning by civil defense, hospi 
ils sh yuld pre bably have taken St ps 
long before to integrate their own 
operations. Recognizing that the han 
{ling of a disaster ts a far bigger job 
than just edical and hospital care ot 
( s, the 1 waited for other 
groups t ike leaders ip 
Now kling the proble oft 
nications he isaster planning 
I ec Nas ye vc ¢ Wi ne 





ir her, they are wor 1 shor 
way hospital netwe h wil 
place all hospitals in communication 
with one another, establish control 
points, and connect with any central 
control that may be developed 

How hospitals can be alerted is a 
serious question. Maybe the next dis 





aster will come at night when no 


radios are on. A 24 hour monitoring 
of police frequencies by at least two 
large hospitals is being considered as 
a sol 1t10n 


is from hosp1 


immediate dis 


Trained disaster tean 


needed for 


tals were 
patching to the scene. They weren't 
t great many volun- 


here, although a 
j 


teers did show up and performed ably 


Others tried to find out how they could 


help, but with no organized center of 


command, they stood around doing 
nothing 


Within individual hospitals, 


plans need reeval lation and correction, 


disaster 


although on the whole they functioned 
But 1 


areawide, there was 
no plan at all 


beautifully 
[his realization came 
as a shock to. the hospitals and to 
failed to 


knitting 


the community, which had 


recognize the necessity for 
together into an area authority all the 
components in the complex machinery 
of disaster handling 

To jerk a community and its hospi- 
tals out of lethargy and into serious 
joint planning, there's nothing like 
the hard kick of a real disaster expert- 
ence 

It shouldn't be necessary. 
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Here’s a modern, 
economical 


ICE MAKING Foop 


NURSING SERVICE 


AND THERAPY 
; SYSTEM for main kitchen 
ice packs 


staff dining room 
special dietary 
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@ Many leading hospitals now employ the Scotsman System for ice supply. 
They locate a Super Cuber or Super Flaker right where ice is needed or used. 

In this way, huge, costly central ice plants are eliminated, along with their 
necessarily high cost of hauling ice from floor to floor. Labor is greatly re- 
duced with the Scotsman System, and service and maintenance are far less 
costly. 

Scotsman Automatic Ice Machines are simple to install. No special 
plumbing is required, and they connect easily into standard electrical outlets. 

Substantial savings can be experienced with a “series” of Scotsman Ma- 
chines, producing ice at point of use. And this convenience is a real time 
saver for your staff! 


wa 


f 


il 
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AMERICA’S ONLY COMPLETE LINE OF 
AUTOMATIC ICE MACHINES — Model SF-75WSA 
SUPER CUBERS AND SUPER FLAKERS 


Another outstanding advantage 
to the Scotsman System is that i 3 

you can select a machine to meet EE = 9 
a particular need exactly. No apa 
need to waste ice or overproduce. 

Super Cubers make 100% pure, 
round, solid, crystal-clear cubes 

..daily capacities of 110 lbs., 
225 Ibs., and 550 Ibs. 

Super Flakers make the finest, 
most useful “crushed” ice, clear, 
hard and free flowing... daily 
capacities of 200 lbs., 350 Ibs., 
550 Ibs., 1050 Ibs. and 2000 lbs. 

Literally, Scotsman can give 
you a pound or a ton, with max- 
imum economy! 





Model SC-500 


5 SCOTSMAN x <4 
AUTOMATIC ICE MACHINES e AMERICAN GAS MACHINE CO. 


America’s Most Complete Line ry 


Division Queen Stove Works, Inc 


% ke <> eer 98 Front Street °* Albert Lea, Minnesota 


SUPER FLAKERS SUPER CUBERS 
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NEWS DIGEST 


Middle Atlantic Assembly Delegates Hear Needs of Future 


. . Alabama Hospital 


Is First to Pay A.H.A. Dues Increase . . . Spiritual Care of Patients Stressed 


at Upper Midwest Conference . . . Schools Announce Student Residency Assignments 


Speakers at Middle Atlantic Assembly 
Tell Needs of Hospital Field in Future 


ATLANTIC City, N.J.—More than 
$10 billion will be needed by the na- 
tion’s voluntary hospitals for capital 


improvements during the next 20 years 
hos- 


because of the increasing rate of 


coun- 
John 
Pittsburgh industrialist 


pital admissions throughout the 


try. These voiced by 


T. Ryan Jr.. 


and president of the Hospital Council 


hgures, 


of Western Pennsylvania, sounded the 
keynote of the ninth annual meeting 
of the Middle Atlantic Hospital As- 
sembly here May 22-24. Registration 
was reported at more than 3400 people 

Mr. Ryan was one of three speakers 
presenting the theme of the meeting, 
What's Around the Corner for Hos- 
pitals.” Ray E. Brown, immediate past 
president of the American Hospital 
Association, stressed the problem of 
our aging population. Life expectancy 
has increased half a year per year from 
1955, he stated; life expec- 


tancy at 65 is now another 14.5 years 


1925 to 


The general population in this country 
does not pay for sickness; it is the 
minority that pays, and consequently 
it pays out of proportion, he said. In 
other words, hospital costs have no 
relationship to utilization, he added 

A paper prepared by Rep. Frances P 
Bolton (R.-Ohio) before 


the delegates 1 


was read 
Her discussion referred 
to sampling surveys sent out to 500 
hospital administrators, indicating that 
hospital beds were idle because of lack 
of nurses 

According to Mrs. Bolton, this pro- 
vides proof that the nursing dilemma 
has not been solved, that the shortage 
still remains and is serious, and that 
federal grants to aid nursing education 
are an emergency remedy only and do 
not provide any real answer 

Dr. Edward L. Bortz, chief of medi- 
cine at Lankenau Hospital, Philadel- 
phia, said that hospitals must empha 
size the positive aspects of health, 
adding that 50 per cent of the people 


now in hospitals would not be there 


148 


New officers of the Middle Atlantic 
Hospital Assembly, |. to r.: secretary, 
J. Harold Johnston, executive director, 
New Jersey Hospital Association; pres- 
ident, John W. Kauffman, administra- 
tor, Princeton Hospital, Princeton, N.J.; 
vice president, Dr. Ambrose P. Merrill, 
St. Barnabas Hospital for Chronic Dis- 
eases, New York, and treasurer, John 
F. Worman, executive secretary, Hos- 
pital Association of Pennsylvania. 


if the public had been given the proper 
medical education by hospital per- 
sonnel 

Jerome Pollack of the social security 
department of the United Auto Work- 
ers said that the major problems fac- 
ing prepayment plans are the con 
stantly increasing cost of hospitaliza- 
tion and protection of patient and 
hospital interests. Labor does not favor 
prepayment plans based on experi- 
said, and hospitals 


ence ratings, he 


should eliminate “deductible provi- 


sions” because they exert pressure on 


lower income workers Outpatient 
services should be included in prepay 
ment plans, he added 

the general Sessions 


held by the 


Interspersing 


were separate meetings 


three constituent groups of the as- 
sembly, the state hospital associations 
of New Jersey, Pennsylvania and New 
York. The Pennsylvania group adopted 
a report urging hospitals to drop the 
designation “room and board” and use 
‘daily service charge” or “general serv- 
ice charge 

‘Hospitals,” the report said, “should 
try to educate their publics to the dif 


(Continued on Page 160) 


Alabama Delegate’s 
Hospital First to Pay 
Dues Increase to A.H.A. 
MONTGOMERY, ALA.—Carraway 
Methodist Hospital, Birmingham, Ala., 
the dues 
Hos 
pital Association House of Delegates 
May 
the Alabama Hospital Association 
John L. Howell 
to the A.H.A 


criticizing A.H.A. policies at the May 


was the first hospital to pay 


increase voted by the American 


18, according to the Bulletin ot 


Alabama delegate 


who read a statement 


meeting, is administrator of the Carra 


way Hospital 
president of the Ala 


Frank Bynum, 
bama Hospital Association irged his 
state to become the first to pay the 
} 


iues LOO per cent 


Since only six or seven members 
registered any vocal or written opposi 
tion to the American Hospital Asso 
ciation dues increase proposal, the Ala 
bama Hospital Association committec 
John 


tc m p< rary 


instructed our delegate, 


Howell, to vote for the 


increase in dues of 50 per cent for 
four years 
with our delegate for 


I A.H.A. 


an hour before he left 
voting 


I conferred 
for the 
neeting and approved of his 
as instructed, as well as approving the 
critical analysis he made of the A.H.A 
building contract and dues increase 
These criticisms were constructive in 
nature. 

“This dues increase notice has been 
A.H.A 
feel it 
both the 


sent to each hospital in the 


state, and | will be for the 
national and 


state associations if the increase is paid 


betterment of 


as soon as possible,” he said 


Massachusetts Officers 
BOSTON.—The Rt. Rev. Msgr. A. ¢ 
Dalton, P.A., director of Catholic hos- 
pitals, archdiocese of Boston, was 
named president-elect of the Massa- 
chusetts Hospital Association, at its 
21st annual meeting here May 9 
Dr. Dean A. Clark, general director 
of Massachusetts General Hospital, 
Boston, was installed as president 
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The best is now better... 


GLASCO MICROSCOPE SLIDES 
men ie et- Wel -)\ a fl //. | -) 8 nd 1 0] 0) mele 4! 


Just a flick of your finger opens or closes the con- 
venient, speci: illy designed hinged-top box! Glasco 
Slides are easy to slip out or in without fumbling, or 
fingerprinting their precleaned surfaces. For addi- 
tional protection from dust and film, each box is fully GLASCO 
lined with coated, dust-free paper. ey COVER 
” 

SPECIALLY PRECLEANED GLASSES 

Glasco Microscope Slides are ready for use when you 


receive them—free of hard-to-remove dust particles Glasco Cover Glasses, uniformly cut and 


flat on both sides, are made to assure fin- 
Wl lid lef he hicl est quality. The unique plastic package 

All Glasco slides are made from the highest quality keeps the glass free from dust and smudge. 
American-made glass. They are carefully selected 


for uniformity and quality. 
Get the best. Specify clean Glasco Microscope 
Slides in the handy, new “fumble-proof” box. Better 
quality at no increase in price. 
PRODUCTS COMPANY 
111 North Canal St., Chicago 6, Illinois 


and smudgy fingerprints! 
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Spiritual Care of Patients in Spotlight at the 
Tenth Anniversary Meeting of Upper Midwest 


MINNEAPOLIS By way of cele- 


brating its tenth anniversary, the Up- 
per Midwest Hospital Conference 
May 22 t 4. 


meeting here concen- 


trated a g part of its attention on 


the spiritual care 
Pasto A 


tributed their 


idance of the 


anda rabbi con- 


patient 
churches 
responsibi.ity to patients at one gen- 
eral session, and 


medical social workers was devoted to 


j t 


discussion of the 


a sectional mecting for 


ways in which the 


social worker can help patients who 


In addition, the needs 
r recognition and morale 
considered at the open- 
ing better 


son 


session on leadership 


e 4500 persons attended the con 
rerence 


liscussion on spiritual 


Rev 


Opening 


of the Granger 


care 


reli 


Westberg, associate professor of 


gion and health at the University of 
Chicago, ruefully 
introducing psychiatr 
slay 


to the churcl Has not 


cknowledged 


church hospitals ly 


concerned 


And 


realm 1s 


thousand years 


ror two 
self with broken hearts? now a 

T physicians, W NOSE 
usually the body, tells the church that 


take 


" 
as Well 


they will over the care of the 


inner man 
W hat 


accept, 


is hardest for th 
Mr. Westbe rg 


what these physicians have ac- 


continued, is 
that 


tually discovered is our own basic stock 


le, Love, and put it in the cen- 


their therapy There could be 


some stormy years ahead as physicians 


and clergy argue over the right to use 
love as therapy 


In Mr. Westberg's vie 


is no danger of strife between 


nowever, 
there 


minister and psychiatrist because “the 


Donald W. Cordes, administrator of 
lowa Methodist Hospital, Des Moines, 
succeeds Sister Rose Marie, adminis- 
trator of St. Mary’s Hospital, Pierre, 
S.D., as current president of the Upper 


Midwest Hospital Conference. 
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clergy is humbly grateful to psychia- 
try for opening so many windows into 
the nature of man.” 

The next speaker, the Rev Joseph 
J. Quinlan, chaplain of Hastings State 
Hospital, Hastings, Minn., didn’t sound 
quite as humbly grateful. There was a 
definite wariness in his approach to 
collaboration between priest and psy- 


chiatrist, and he made very clear his 


opinion that each should stay in his 


own bac kyard 
We cannot do each other's work, 


Father Quinlan emphasized 


n Page 157 


Psychia- 


Continued 


W. A. Barnhart Named 

President-Elect by 

Tennessee Hospitals 
GATLINBURG, 

TENN W illiam 

A. Barnhart, ad- 

of 

Ounty 


ministrator 
Maury ( 
Hospital, 


bia 


Colum- 


} 


Was named 


presid nt-elect of 


William A. Barnhart 


the Tennessec 


Hospital Association here during the 


] 


annual meeting May 30-June | 


Edgar H 


Stohler, administrator of 
Memorial Hospital, Johnson City, was 
installed as president. Other officers 
are: first vice president, Frank Magof- 
Oakville 
Memphis; second vice president, 
Holmes ; 
Campbell Clinic-Hospital, 
and treasurer, Gene Kidd, administra- 
tor of Baptist Hospital, Nashville. New 
trustees are Robert Besserer, Nashville; 
Harold L. Peterson, Chattanooga, and 
Adelbert Dierks, Memphis 
President-Elect 
the 


fin, Memorial Sanatorium, 
administrator of 


Memphis, 


Charles 


Barnhart reported 


that hospital association has set 
up noninterest bearing loans for staff 
nurses who want advanced training 
and education 

Dr. Madison B. Brown, associate di- 
rector of the American Hospital Asso- 
ciation, said Medicare presents “a 
challenge to the hospitals to provide 
medical care at the lowest cost possible 
for servicemen and their dependents.” 

In a meeting on safety planning, 
Chief Herman Witt, inspector and fire 
prevention division of the Knoxville 
Fire Department, suggested that the 
call fire 


department to arrange for thorough in- 


administrator on the local 


spections on a regular basis. 


2300 Bed Replacement, 
Additional Personnel 
Planned for Bellevue 

New YORK. Bel- 
levue Hospital, recently the object of 


-Conditions at 


criticism by medical leaders and de- 
nials by city officials, have undergone 
by Dr. Morris A Jacobs, 
commissioner of hospitals 
Dr Jacobs asked to 
report to Mayor Rober 
medical leaders and lay groups at Bel- 


charged 


more study 


make a 
Wagner after 


was 


that 
lack ot 
personnel, and shortages of medicine 


levue had inadequate 


physical tacilities sufficient 
hampered medical care 

In Dr. Jacobs’ report were requests 
from hospital department heads for 
76 new employes, whose salaries would 
$275,000 a Dr 


ledoed ti a oeeromnine 
acKnow edged that shortcomings and 


total year Jacobs 


weaknesses existed, but said that 


charges of maltreatment of patients 


He als 


denied shortages of medicine, saying 


were £TOSS 


exaggeration 


I cannot stress too strongly that at 


no time is a patient lenic 1 necessary 


medicatic Nn 
Dr 
presc nted to the 
Works 
Zurmuhlen 


Shortly before Jacobs’ report 
mayor, Public 


Frederick H 


that 


was 
Commissioner 
revealed archirects 
have begun planning a 2300 bed re 
placement for Bellevue $22 
nillion. On April 25, the board of 


estimate had appropriated $85,000 for 


to cost 


an architects’ study to determine which 
buildings should be rebuilt or reno- 
vated 

Raymond P. Sloan, chairman of the 
New York City Hospital 


Committee, had 


Visiting 
urged an immediate 
of Bellevue. The 
committee is a private citizens group 


architectural survey 


that for 85 years has regularly visited 
city operated hospitals and reported to 
city and state officials 

Agreeing that much of the physical 
plant at Bellevue is antiquated, as was 
publicly charged, Mr. Sloan said the 
Visiting Committee had been stressing 
for two years the need for such a study 

“Not until such a survey has been 
completed can the necessary decisions 
be taken as to which buildings should 

be torn 
new 


be renovated, which should 


down, and what types of con 

undertaken,” Mr 
Sloan, who is chairman of the board 
of directors of the The Modern Hos 
pital Publishing Company, stated 

At the same time 
there had been many recent improve 
ments at Bellevue and in the municipal 


struction can be 


he noted that 


hospital system as a whole 
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PROVIDE SEPARATE 
CHARTING AREAS 
FOR 


DOCTORS AND 


NURSES WITH 


CW 


ALOE REVOLVING CHART FILE 


Now you can divide your nurses’ 
station into separate charting areas 
for nurses and doctors and eliminate 


the confusion that exists where only 





one area 1s provide d. Such separation 
of facilities is at last made practical by 
the Aloe Revolving Chart File. 


>” 


Only 32” in diameter, the Revolving Chart 
File is an efficient space saver, and can 

be used by several people at once, either in 
separate or combined charting areas. It 

is available in table or floor stand models, 
and in sizes to accommodate 20, 30 or 


40 charts. It can be ‘‘double-decked” to hold 























up to 80 charts. Contains convenient rack 


for extra charts, pencils and supplies. 


The Aloe Revolving Chart File is one 
example of the many functional ideas Aloe 
can offer to modernize your nurses’ 

station. Aloe institutional-quality Moduline 
cabinets and counters are also specially- 
engineered to provide maximum efficiency in 
your present area. Send the coupon today 
for complete details on Aloe equipment that 


will save space, money and nurses’ time. 





A. S. ALOE COMPANY 
Dept. 105 

1831 Olive Street 

St. Lovis 3, Missouri 


| would like to receive prices and further information on 
14 FULLY: D Revolving Chart Files; 1) other Nurses’ Station Equipment; 
STOCKED 
a. s- aloe company pannel 
COAST-TO- 
COAST Hospital 


CF Moduline hospital equipment. 


Nome Title_ 


World's Foremost Hospital Supplier 


Address 


City___ 
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GRADUATING CLASSES IN HOSPITAL ADMINISTRATION SCHOOLS 
UNIVERSITY OF MINNESOTA 


Students in hospital administration at the Uni 
versity of Minnesota: First row, left to right 
Capt. LeRoy D. Werley Jr., Inkeri Vauraste, 
Ruth H. Inghram (instructor), James W. Steph 
an (associate director), Dr. Gaylord W. Ander 
son (director, School of Public Health), James 
A. Hamilton (director), Edith M. Lentz (assist 
ant professor), Sister Mary Madonna, Lt. Jack 
McPhee. Second row: lan F. Manning, Robert 
L. Bakken, Reginald A. Spindler, A. Kenneth 
Peterson, George M. Booth, James C. Ware, 
Joel T. Watson, Robert D. Strathy, William E 
Johnson Jr., Raymend J. Schumacher, Lowell 
E. Palmquist. Third row: David V. Damberg, 
C. Robert Larson, Edmund K. Nelson, John R 
Krismer, Lawrence M. Detmer, Richards M 
Manuel, Wesley E. Bushman, Malcolm W. Hood, 
Lowell M. Vandervort, Virgil W. Marsh 


UNIVERSITY OF MICHIGAN 


Administrative residents at the University of 
Michigan: Front row, left to right: Daniel N 
Finch, William S. Atkinson, Bertram Zimmer 
man, Sister M. Francis Xavier, James M. En 
sign, Robert C. Boardman, James Sullivan 
Back row: E. J. Conners (instructor), John A 
Russell, Wilfrid L. Hufton, Henry J. Morris 
William S. Schmidt, John E. Gartland, Donald 
M. Schmaus, Jose T. Kamatoy, Walter J. Mc 


Nerney (director 


ST. LOUIS UNIVERSITY 


Members of the hospital administration class 
ot St. Louis University: First row, left to right 
Sister Agnes, D.C.; Sister DePaul, D.C.; Sister 
Clarus, F.S.M.; Sister St. Francis, F.M.M.; Sis 
ter Almarita, $.S.C.; Sister Florence, R.S.M 
Sister Ellen Patricia, S.C.; Sister Rita Louise, 
$.C.L.; Sister Patricia, O.S.F Sister Enda, 
$.S.J.; Sister Ruth, O.S.F Sister Rosalia 
R.S.M.; Sister Helen, S.C. Second row: Sister 
Michael Marie, S.C.L.; Sister Theresa, C.S.J 
Sister Pieta, O.S.F.; Sister Adrian, C.S.J.; An 
tonio Rivera; William Milnes; Daniel Hicks 
Charles E. Berry. Third row: John T. James 
Robert McGlynn; Wilbur |. Christopher; Edward 
Bierman; Joseph Hiebel; James E. Johnson; 
leo C. Bargielski; James McGuire; Stephen 
E. Dorn; Harold Hinderer. Nof in picture 
Sister Mary Eymard O'Conner; Sister Mary 
Salvatore Kavanagh. 


UNIVERSITY OF TORONTO 


Class in hospital administration at the Uni 
versity of Toronto: First row, left to right 
R. B. Ferguson (lecturer), Dr. G. H. Agnew (pro- 
fessor and director), Eugenie M. Stuart (asso 
ciate professor), H. G. Dillon (research fellow), 
Dr. W. D. Piercey (assistant professor). Second 
row: W. H. Schofield, H. A. Spencer, J. W 
Short, Dr. J. P. McCabe. Third row: Dr. A. 
W. Taylor, Dr. B. L. P. Brosseau, R. E. Builder, 
R. A. Hudon. Back row: Dr. J. K. Morrison, 
Dr. J. V. Roberts, R. 1. Crickmore, K. S. Mc 
Laren. 
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MADE STRONGER WITH 


\| ASBESTOS FIBRE 


a“ 
- eS 
-_ 


longer wear 


and less 


aleliakiciale lates 


ele | gd — 


A wide choice of colors, in J-M Terraflex tile, makes possible a 
number of decorative patterns and colorful flooring designs. 


Johns-Manville Varvatsex * Tile gives 


best value for hospital flooring dollars 


Mave OF VINYL PLASTIC, rein- 
forced and strengthened with 
indestructible asbestos fibres, 
Terraflex tile will outwear most 
other types of decorative floor 
coverings two to one. 

Available in a wide range of 
decorator colors, Terraflex will add 
beauty to flooring in corridors, 
lobby, wards, private rooms, cafe- 
teria, labs, and classrooms. 
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Actual on-the-job figures show 
Johns-Manville’s Terraflex tile 
slashes floor maintenance expense 
as much as 50 per cent, when com- 
pared with the next best resilient- 
type flooring. 

It has a smooth, nonporous sur- 
face that defies the effects of grease, 
oil, strong soaps, and mild acids. 
Sweeping and an occasional soap- 
and-water mopping is virtually the 


JOHNS -MANVILLE 


only attention this remarkable 
flooring requires throughout its 
long, trouble-free life. 

Terraflex tile is not affected by 
alkaline moisture. It can be laid 
directly on concrete floors on grade, 
or below grade. 

For more specific information on 
Terraflex Vinyl Asbestos Tile, write 
to: Johns-Manville, Box 158, New 
York 16, New York. 


IVI Johns=-Manville 
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St. Louis University 
Announces Residencies 


St. Louts.—Students in the hospital 


administration course at St. Louis Uni- 


versity have been assigned as follows 


Leo C. Bargielski to St. Joseph's Hospi 
tal, Fort Worth, Tex.; Sister M. Enda Cald 
well, C.S.J., to St. Mary’s-Corwin Hospital, 
Pueblo, Colo.; Sister Mary St. Francis Con 
don, F.M.M., to St. Mary's Hospital, San 
Francisco; Sister Rita Louise Cunningham, 
S.C.L., to St. Joseph's Hospital, Syracuse 
N.Y.; Stephen E. Dorn to City Hospital, 
St. Louis; Sister Mary Adrian Fisch, C.S.J., 
to Providence Hospital, Seattle; Sister M 
Patricia Florkoski, O.S.F., to Sacred Heart 
Hospital, Yankton, S$.D 

Sister M. Rosalia Fried 


R.S.M 


Joseph 
Malden 
Mary's 


Vincent Hospital, Worcester, Mass.; 
C. Hiebel to Malden Hospital 
Mass.; James E. Johnson to St 
Corwin Hospital, Pueblo, Colo.; Sister Al 
marita Kuzmickas, S.S.C., to St. Mary’s 
Hospital, Troy, N.Y.; Sister M. Pieta Lau 
fer, O.S.F., to St. Vincent's Hospital, New 
York; Sister M. Clarus Loughlin, F.M.M., 
to St. Mary's Hospital, San Francisco; Sis 
ter Ellen Patricia Meade, S.C., to Mercy 
Hospital, Baltimore 

Sister M. Theresa Murphy, C.S.J., to St 
Francis Hospital, Hartford, Conn.; Sister 
Agnes McPhee, D.C., to Hotel Dieu, New 
Orleans; Sister Michael Marie O'Leary 
S.C.L., to St. Joseph’s Hospital, Phoenix, 
Ariz.; Antonio C. Rivera to St. Louis City 
Hospital, St. Louis; Sister M. Florence 
Salatka, R.S.M., to St. Vincent's Hospital, 
New York; Sister Mary Helen Tobin, S.C 


to St. Elizabeth Hospital, Youngstown 
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“It’s simple. When E & J balances a chair, 
it stays balanced!” 


NO. 16 IN A SERIES 


— 





Era 





E & J balanced chairs save hospital 
dollars. Good balance reduces 
mechanical strain... practically 


mJ 


eliminates maintenance costs. 

Good balance means easier 
maneuvering, easier folding. 

Good balance is another reason 
why E & J chairs simply refuse to wear out. 


Specify EVEREST & JENNINGS chair 


EVEREST & JENNINGS, INC 


16803 PONTIUS AVE 


for your hospital 


LOS ANGELES 25, CALIF 





Ohio; Sister DePaul Williams, D.C., to 
Vincent's Hospital, Birmingham, Ala 

Sister Mary Eymard O'Conner is now 
in residency at St. Marys Hospital, San 
Francisco, and Sister Mary Salvatore Kava 
nagh is in residency at St. Francis Hospi 
tal, Hartford, Conn 


University of Minnesota 


Announces Residencies 
MINNEAPOLIS Residency assign 


ments for students in the hospital ad 


ministration course at the [ nive;rsity 
of Minnesota have been announced 
Robert L. Bakken to Memorial Hospital 
otf South Bend, South Bend, Ind.; George 
M. Booth to Highland Hospital, Rochester, 
N_Y.; Wesley E. Bushman to Stormont- Vail 
Hospital, I pekKa, Kan David V Dan 
berg to Rhode Island Hospita iden 
R.I.; Lawrence M. Detmer 
kins He spital, Baltimore 
Hood to San Jose Hos; 
William E. Johnson Jr 
pital, Minneapol I 
Charles T. Miller 
Robert Larson t 
Minneapolis 
U.S.A.F. Hospi 
Tex.; lan I 
eral Hospital 
M. Manue 
ACC 
\ | 
He spital, 
to Bethesdi 
Palmquist 
apolis; A l 
Hye spita Minne ape 
macher to Syracuse Memorial 
Syracuse, N.Y.; Sr. Mary Madonna t 
versity of Minnesota Hospitals, Minneap 
Reginald A. Spindler to Rochester Meth 
odist Hospital, Rochester, Minn.; Robert D 
Strathy to Abbott Hospital, Minneay 
Lowell M. Vandervort to Baylor Universit 
Hospitals, Dallas, Tex.; James C. Ware 
to Baptist Memorial Hospital, Mempl 
Tenn.; Joel T. Watson to Strong Memor 
Hospital, Rochester, N.Y.; Capt. Leroy D 
Werley Jr. to OOth U.S.A.F. Hos; 
Lackland Air Force Base, Tex 


Michigan Students Are 
Assigned to Hospitals 


ANN ARBOR, MICH.—Students fron 


the University of Michigan's progran 


in hospital administration who ar¢ 


scheduled to begin their administrative 
residencies this summer are as follows 


William S. Arkinson to Blodgett Me 
morial Hospital, Grand Rapids, Mich 
Robert C. Boardman to Newton-Wellesley 
Hospital, Newton Lower Falls, Mass.; James 
M. Ensign to Henry Ford Hospital, Detroit 
Daniel N. Finch to St. Luke’s Hospital 
Toledo, Ohio John | Gartland to Uni 
versity Hospital, Ann Arbor, Mich.; Wil 
fred L. Hufton to New York University 
Bellevue Medical Center, New York; Jose 
T. Kamatoy, special student from the Phil 
ippines 

Henry J. Morris to Grace Hospital, De 
troit; John A. Russell to Evanston Hospital 
Evanston, Ill.; Donald M. Schmaus to Mil 
waukee County Hospital, Milwaukee; Wil 
liam S. Schmidt to Grace-New Haven 
Community Hospital, New Haven, Conn.; 
James Sullivan, graduating class of 195 
Bertram Zimmerman to Delaware Hospital 
Wilmington, Del.; Sister M. Francis Xavier 
to Provincial House, Detroit 
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Gold Seal HAS THE RIGHT PRODUCT 


FOR EVERY HOSPITAL FLOOR NEED 





]. For corridors, sickrooms, wards and heavy traffic areas— able, it withstands heaviest loads. Resists stains, dirt, and 


Gold Se niaid Linoleum, with colors clear through solvents. Available in 4g” and .080” gauge 


ears of wear even in areas of heaviest : 
. = ' i. For ‘‘problem”’ floors—Gold Seal Vinylbest* Tile, a versatile 

by installations in constant use : : ee 

ers blend of vinyl and asbestos that literally can be installed 


Available in classic Veltone® or y : 
anywhere—ideal for areas where seepage and moisture create 


full color range. Easy -cleaning . 

: problems. 

ind grime, hide scuffs and seri itches. : 

irtually seamless floors, fewer germ-  .), For noisy areas—Gold Seal Rubber Tile, Supreme in resilient, 

silent comfort. Long-wearing and resistant to indentation, 
, yet So quiet and easy underfoot. 

‘4. For X-Ray and operating rooms—Gold Seal Static-Conduc- : 1 ; 
I £ 

ve Linoleum, an exclusive Gold Seal product that prevents , For ground-level and basement floors—Gold Seal Asphalt 

tic electricity hazards. Tested and approved for danger Tile, handsome and practical for basements and other areas 

where concrete flooring is in direct contact with the ground. 


Sta 
areas in famous hospitals throughout the country. Meets 
the requirements of the Underwriters’ Laboratories, Inc. This economical tile shrugs off alkalinity. 


and the National Fire Protection Association. 


), For waiting and reception rooms—Gold Seal Nairon* Custom 
Tile, the full-thick homogeneous viny! plastic tile with built-in 
dimensional stability. Exceptionally resilient and comfort- 


FOR THE LOOK THATS 


FOR HOME .. . BUSINESS . . . INSTITUTIONS 
BY THE YARD AND TILES—Inlaid Linoleum e Nairon® Plastics 
Vinylbest* Tile e Cork Tile e Rubber Tile e Asphalt Tile 
PRINTED FLOOR AND WALL COVERINGS—Congoleum® and Congowall ® 
RUGS AND BROADLOOM—LoomWeve @ 
ATISFACTION GUARANTEED OR YOUR MONEY BACK 


1957 CONGOLEUM-NAIRN INC., KEARNY, N. J *Tradi - 
rademark 
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University of Chicago 
Announces Residencies 

CHICAGO.—Students in hospital ad- 
ministration at the University of Chi- 
cago have been appointed to residencies 
as follows 


Carl I. Bergkvist to Dixon State Hospital] 
Dixon, Ill.; Jerry B. Boyle to University 
Hospitals, Cleveland; Dr. Richard G. Dun 
ning to Alameda County Hospital System, 
Oakland, Calif.; William H. Ennis will re 
turn to active administration 

Other assignments are William J 
Fowler to Dallas City-County Hospital Sys 
tem, Dallas, Tex.; Everette V. Fox will re 
turn as administrator, Kate Bittings Rey 
nolds Hospital, Winston-Salem, N.C.; Dr 
Mathias da Gama e Silva to Ohio State 
University Hospitals David M 


Hattield to University of Chicago Clinics; 
Peter S. Hutchinson to Iowa Methodist Hos- 
pital, Des Moines; Marshall C. Petring to 
Cleveland City Hospital; Francisco D. Sa- 
bichi to University of Indiana Medical 
Center, Indianapolis; James R. Stricker to 
Presbyterian-St. Luke’s Hospital, Chicago 


University of Toronto 
Announces Assignments 


TORONTO, ONT.—Resident ap- 
pointments for students in the class in 
hospital administration at the Univer- 
sity of Toronto have been announced 
by the directors of the school as fol- 


lows: 


UNIVERSITY OF CHICAGO 


Class of 1956-57, University of Chicago 
Ist row, left to right): Dr. Mathias da 
Gama e Silva, William H. Ennis, Carl |. 
Bergkvist; (2d row, left to right): Francisco 
D. Sabichi, William J. Fowler, Dr. Richard 
G. Dunning, David M. Hatfield; (3d row, 
left to right): James R. Stricker, Marshall 
C. Petring, Jerry B. Boyle, Everett V. Fox; 
4th row, left to right): Vernon W. Forsman, 
associate director of the program; So V 
Zimmermann, coordinator of the program, 
and Ray E. Brown, director of the program 
Not in photo: Peter S. Hutchinson. 


Dr. B. L. P. Brosseau to Toronto West 
ern Hospital and Sunnybrook Hospital, 
Toronto, Ont.; R. E. Builder to Humber 
Memorial Hospital, Weston, Ont; R. I 
Crickmore to Kaiser Foundation Hospital, 
Vallejo, Calif 

R. A. Hudon is assigned to Kitchener 
Waterloo Hospital, Kitchener, Ont.; Dr 
J. P. McCabe to Toronto East General Hos 
pital and Sunnybrook Hospital, Toronto, 
Ont.; K. S. McLaren to Toronto East Gen 
eral Hospital, Toronto, Ont 

Dr. J. K. Morrison to Victoria Hospital 
and Westminster Hospital, London, Ont 
Dr. J. V. Roberts to Hamilton General 
Hospital, Hamilton, Ont., and Shaughnessy 
Hospital, Vancouver, B.C.; W. H. Schofield 
to Mercer Hospital, Trenton, N.J.; J. W 
Short to Royal Jubilee Hospital, Victoria 
B.C.; H. A. Spencer to Ottawa Civic Hos 
pital, Ottawa, Ont.; Dr. A. W. Taylor t 


Toronto General Hospital, Toronto, Ont 


In These Leading Hospitals 
BARNSTEAD Water Stills 


oo with expansion of cen- 
tral supply activities, flasking 
of distilled water for surgery, and 
new blood techniques, the modern 
hospital requires distilled water in 
greater quantities than ever before 
. and by purity standards never 
before considered possible. 
Barnstead, the oldest manufacturer 
of water stills, can provide you 
with distilled water from 42 to 30 





gallons per hour... and so pure, 
so completely sterile and pyrogen- 
free that it will meet all of your 
exacting intravenous, surgical, and 
blood plasma needs, 


Barnstead Stills are also available 
in still and tank combinations, with 
manual and full automatic con- 
trols, accessories, and in series for 
Double and Triple Distillation. 
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Upper Midwest Conference 

Holds 10th Anniversary 

Meeting in Minneapolis 
(Continued From Page 150 

are concerned about the training 

some of 


(rists 


of chaplains them consider 
themselves therapists and neglect the 


Chap- 


lains, on the other hand, complain that 


religious needs of the patients 
psychiatrists try to be clergymen 


All patients—Jews, Protestants or 
Catholics—find themselves in an ab- 
normal situation when they are in the 
hospital, according to Rabbi Albert G 
Minda of in Minneap- 


olis. The 


Temple Israel 


role of the rabbi, as he sees 


it serve as interpreter between 


Is to 


patient and hospital and to provide 


ient with everything possible to 


the pat 


pa 

lessen the patients sense of abnor- 
mality 

Of ali the 

1 in hospitals, probably 

It for both 


spiritual problems en- 
none 
patients and 
who is 


than helping the patient, 


leath, and his family adjust to 


tuation. An overflow crowd of 
workers and administrators 
Watson of the 
ment of preventive medicine and pub- 


Washington 


social worker can 


social 


heard Frances depart- 


lic health, University, St. 


Louis, tell what the 


do—and must not attempt to do—in 
such cases. 

‘The case worker,” said Miss Wat- 
“sees herself as helping the pa- 
tient work out his feelings about 
approaching death after he knows 
about it. She loses sight of the fact 
that a patient has a right to avoid 
knowledge of his illness or prognosis, 
about it until he 


son, 


or to avoid hearing 
is ready to face it. 
It is imperative for the case worker 
that she cannot change the 
patient's downhill course,” Miss Wat- 
She can only help him 


to realize 


son continued 
mobilize his strengths to meet the 
situation in the way that will be most 
him. She real- 
cannot change the 
but that if 


may 


comfortable for must 


ize, too, that she 
situation for the relatives, 
they can accept her service she 
be able to help them handle their 
feelings and problems so that they 
can meet the responsibilities they must 
assume during the period of terminal 
illness.” 

At the Wednesday morning session 
devoted to human relations and public 
relations, the learned that 
most of their communication problems 
could be solved if they would just stop 
“The greatest single 


audience 


talking and listen. 


Produce the Purest 
Pyrogen-free Water... » 


Water re- 


Whatever Pure 
quirements and you 
keep expansion in mind, Barnstead 
can supply you with the correct 
still to fill all of your Pure Water 
In the central supply, in the 
pharmacy, in the solution room, 
and operating room — specify 
Barnstead for the sterile, 
pyrogen-free water obtainable. 


your 
should 


needs. 


purest, 
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Write for NEW 
HOSPITAL CATALOG ‘“H” 
The Latest Word in 
PURE WATER EQUIPMENT 








31 Lanesville Terrace, 


Barnstead 


Boston 31, Mass. 


block to personal communications is 
man’s inability to listen understand- 
ingly and sympathetically to another 
person,” asserted Russell Rosendahl, 
Dale Carnegie instructor and person- 
nel director of Northwestern Bell Tele- 
phone Company, Minneapolis. 

Listening, Mr. Rosendahl explained, 
is not a passive act; it is hard work 
and requires concentration and prac- 
tice. “It means putting ourselves in 
the world of the speaker, and once we 
are in his shoes the attempt to think 
as he thinks and feel as he feels be- 
comes a process of discovery and ad- 
venture in human relations. In fact, it 
is human relations in action.” 

New officers elected for the 1957-58 
president, Donald W 
Cordes, administrator, lowa Methodist 
Hospital Des Moines (succeeding Sis- 
ter Rose Marie, administrator, St. 
Mary’s Hospital, Pierre, S.D.); 
president, Harold C. Mickey, 
Rochester Methodist Hospital, Roches- 
ter, Minn.; new members of the board 
of trustees, Robert Howe, administra- 
tor, Billings Deaconess Hospital, Bill- 
and Sister Mary Innocentia, 

John’s Hospital, 
‘aylor was reelected 


season were 


vice 
director, 


ings, Mont., 
administrator, Sct. 
Huron, S.D. Glen T 


executive secretary of the conference. 


St. Olaf Hospital 


Austin, Minnesota 


St. Margaret's Hospital 
Montgomery, Alabama 
Notre Dame Hospital 
Lynch, Kentucky 
Lockport City Hospital 
Lockport, New York 
Holy Cross Hospital 
Salt Lake City, Utah 
Crossett Health Center 
Crossett, Arkansas 
Union Health Center 
New York, N. Y 
State Home Hospital 
Coldwater, Michigan 
Scott County Hospital 
Oneida, Tennessee 
Orange County Hospital 
Orange, Texas 
General Hospital 
Valdez, Alaska 
General Hospital 
Annapolis, Maryland 


Ayden Clinic 
Ayden, North Carolina 


| N. E. Baptist Hospital Liberty Co. Hospital 
| Boston, Mass. Chester, Montana 
Calais Regional Hospital Blue Hill Hospital 

| Calais, Maine Blue Hill, Maine 

I St. Elizabeth Hospital Alexandria Hospital 
Utica, New York Alexandria, Virginia 

| Greenwood Co. Hospital Mayview State Hospital 
Eureka, Kansas Mayview, Pa. 


| Hart Co. Med. Center Ill. Central Hospital 


Hartwell, Georgia Chicago, Illinois 


| Lee Memorial Hospital 
Fort Meyers, Florida 


Cross County Hospital 
| Yonkers, New York 


Ip Barr Hospital 

| Ukiah, California 

| St. Agnes’ Hospital 
Fond Du Lac, Wisconsin 

| Winter Haven Hospital 

| Winter Haven, Florida 

| Bedford Health Center 
Brooklyn, New York 

| Girard General Hospital 
Girard, Kansas 

| Chester Hospital 

| Chester, Pa. 

| Arab Hospital 

| Arab, Alabama 

| St. Francis Hospital 
Milwaukee, Wisconsin 

St. Joseph's Hospital 

London, Ontario, Canada 

| Lakewood Hospital 


Morgan City, Louisiana 


| Dixie Hospital 


Hampton, Virginia 
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1 Key-Aroo Cooling... 


Marley Aquatowers* 


If your hospital is one of the many in 

which air conditioning is confined to such key 

areas as the operating rooms and the nursery, 

a Marley Aquatower is your logical choice in 

cooling towers for providing an uninterrupted, 

low-cost supply of cooling water to the unit condensers. 
Aquatowers have so many advantages. They are the most 
dependable of all packaged cooling towers—which 

means more dependable zone cooling in the hospital. They 
are the most economical of all packaged cooling towers, 

for they are designed to save and reuse more than 95% of the 
water required by air conditioning. They come in the 
most complete range of sizes and models, so that your 

air conditioning contractor can select one sized “just right” 
for the cooling service you require. Maintenance 

requires little time and no technical skill. 

Far more contractors recommend Marley Aquatowers 

to their customers than towers of any other make. 

Our new Bulletin AQ explains in more detail the many good 
reasons for this overwhelming preference of professional 

air conditioning and refrigeration men. For your 

free copy, simply call your air conditioning contractor, 

or write us direct today. 


*Trademark Reg. 


The Marley Company 


Kansas City, Missouri 





COMING EVENTS 





AMERICAN ASSOCIATION OF MEDICAL REC- 
yg —_— Schroeder Hotel, Milwaukee, 
ct. 7-10. 


AMERICAN COLLEGE OF HOSPITAL ADMINIS 
TRATORS, Atlantic City, N.J., Sept. 28-30. 


AMERICAN COLLEGE OF HOSPITAL ADMINIS 
TRATORS, Regional Membership Conferences 
Region 1!2, Shamrock Hilton Hotel, Houston 

‘ August 19-23; Region 9, Chicago, Nov 


AMERICAN COLLEGE OF OSTEOPATHIC HOS 
PITAL ADMINISTRATORS, St. Louis, Oct. 26 


AMERICAN HOSPITAL ASSOCIATION, nationa 
convention, Convention Hall, Atlantic City 
N.J., Sept. 30-Oct. 3 


AMERICAN NURSING HOME ASSOCIATION 
Ambassador Hotel, Atlantic City, NJ Oct 
7-10 


AMERICAN OSTEOPATHIC HOSPITAL ASSOCIA 
TION, St. Louis, Oct. 27-30 


BRITISH COLUMBIA HOSPITALS’ ASSOCIATION 
Vancouver Hotel, Vancouver, Oct. 15-18 


CALIFORNIA HOSPITAL ASSOCIATION, Lafay 
ette Hotel, Long Beach, Oct. 30-Nov. |. 


COLORADO HOSPITAL —_—eo Hote! 
Denver, Glenwood Springs, Oct. 10 


CONNECTICUT HOSPITAL ASSOCIATION, Conn 
Light & Power Co., Berlin, Conn., Nov. 13 


INDIANA HOSPITAL ASSOCIATION, Student Un 
ion, Univ. of Ind. Medical Center Campus, In 
dianapolis Oct. 9, 10. 


KANSAS HOSPITAL ASSOCIATION, Broadview 
Hotel, Wichita, Nov. 14, 15 


MARYLAND.DISTRICT OF COLUMBIA-DELAWARE 
HOSPITAL ASSOCIATION, Hotel Shoreham, 
Washington, D.C., Nov. 6-8 


MISSISSIPP! HOSPITAL ASSOCIATION, Hotel 
Buena Vista, Biloxi, Oct. 9-11 


NEBRASKA HOSPITAL ASSOCIATION, Cornhusker 
Hotel, Lincoln, Oct. 17, 18 


NORTH CAROLINA HOSPITAL ASSOCIATION 
Battery Park Hotel, Asheville, Aug. 9 


ONTARIO HOSPITAL ASSOCIATION, Royal York 
Hotel, Toronto, Oct. 28-30 


OREGON ASSOCIATION OF HOSPITALS, Eu 
gene Hotel, Eugene, Nov. 4, 5 


SOUTH DAKOTA HOSPITAL ASSOCIATION 
fall meeting, Sheraton Cataract Hotel, Sioux 
Falls, Oct. 15, 16 


VERMONT HOSPITAL ASSOCIATION, Long Trail 
Lodge, Pico Peak, Rutland, Oct. 18 


VIRGINIA HOSPITAL ASSOCIATION, Hotel Cham- 
berlin, Old Point Comfort, Nov. 15, 16. 


WEST VIRGINIA HOSPITAL ASSOCIATION, 
Greenbrier Hotel, White Sulphur Springs, Aug 
1-3. 


WORKSHOP ON ASEPTIC TECHNIC, University 
of Minnesota Center for Continuation Study, 
Minneapolis, Sept. 16-26. 


1958 


ALABAMA HOSPITAL =. Hote! Staf- 
ford, Tuscaloosa, Jan. 23, 


SOUTHEASTERN HOSPITAL CONFERENCE, Hotel 
Fountainbleau, Miami Beach, Fla.. May 14-16 


TEXAS HOSPITAL ASSOCIATION, Statler-Hilton 
Hotel, Dallas, May 6-8 
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Your 
Preference 


of 
SHADOW LINES 


Available 


-BAYLEY~- 
WINDOW-WALLS and CURTAIN-WALLS 


Bayley’s exclusive mullion design offers you a 
wide range of shadow-line effects without special 
window or curtain-wall designing. This is but one 
of the many Bayley features that enables Bayley 
Engineers to be of special service to you, if called 
for consultation in the early stages of a project. 
Rendering complete window engineering service 
— with reliable “follow-through”, even to actual 
installation — Bayley can help you save your 
time, as well as assist you to achieve your individ- 
ualized design with maximum economy on over- 
all window or curtain-wall costs. Write or call 
your local Bayley Representative. 


The WILLIAM BAYLEY Co. 
Springfield, Ohio 
District Sales Offices: Springfield ©@ Chicago © New York ® Washington 


Write for this spe- 
cial Designers’ Idea 
File on Curtain- 
Wall designs. Bay- 
ley’s system is 
winning favor 
everywhere. 
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Middle Atlantic Speakers 
Discuss Needs of Future 

(Continued From Page 148) 
ferences in value and cost between a 
hotel room rate and the hospital charge 
for general service.’ 

Middle Atlantic Assembly officers 
named at the convention were: presi- 
dent, John W. Kauffman, administra- 
tor, Princeton Hospital, Princeton, N.]J., 





New Jersey Hospital Association of- 


ficers, |. to r.: executive director, J. 
Harold Johnston; president, Ralph E. 
Vannozzi; vice president, David V. Car- 
ter, and treasurer, Nelson O. Lindley. 
succeeding George A. Hay of Pennsy]l- 
vania; vice president, Dr. Ambrose P. 
Merrill, superintendent, St. Barnabas 
Hospital for Chronic Diseases, New 
York; secretary, J. Harold Johnston, 
executive director, New Jersey Hos- 
pital Association, and treasurer, John 
F. Worman, executive secretary, Hos- 
pital Association of Pennsylvania 


Following are New Jersey officers 
president, Ralph E. Vannozzi, Bridge 
ton, to succeed Cora E. Gould, Orange; 


president-elect, Dr. Abram L. Van 
Horn, Far Hills; vice president, David 
V. Carter, Neptune; treasurer, Nelson 
O. Lindley, Somerville; executive di- 
rector, J. Harold Johnston, Trenton; 
trustees, Arnold Lane, Point Pleasant, 
and Robert E. Heinlein, Summit 

The Pennsylvania group elected 
president, James C. Kirk, Pottsville, to 
succeed C. Robert Youngquist, Sharon; 
first vice president, Walter J. Rome, 
Pittsburgh; second vice president, Ma- 
bel Barron, Ellwood City; reelected 
treasurer, Joseph W. Bishop, Scranton; 
renamed executive director, John F 
Worman, Harrisburg, and trustees, Jo- 
seph F. Friedheim, New Castle, and 
Morris F. George, Abington. 

New York will have for its new 
officers: president, Lawrence J. Brad- 
ley, Rochester, to succeed Dr. Ambrose 
P. Merrill, New York; first vice presi- 
dent, Theodore F. Childs, New York; 
second vice president, Carlton B. Shan- 
non, Watertown; secretary, Alex E. 
Norton, New Rochelle; reelected treas- 
urer, Moir P. Tanner, Buffalo, and 
trustees, Alvin J. Binkert, the Rev. 
Patrick J. Frawley, both New York, 
and Harry C. F. Gifford, Glen Cove. 
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DESPATCH COMMANDER OVEN 


* Sizes from 12 to 70 bun pan capacity 
* Available as electric, gas or oil fired 
* Reel type with "moist-master steamdome” 


No research or expense has been spared to 
achieve such results as tender, full colored crust; 
bake out losses reduced; low fuel costs through 
efficient design. Breads, pastries—even meats 
are evenly baked by the “‘moist-master steam- 
dome’”’ principle. 


Write for the Commander Bulletin. 


Also makers of: DECK TYPE BAKING OVENS... 
LABORATORY OVENS... STERILIZING UNITS. 


@ MINNEAPOLIS 14, MINN. 





ABOUT PEOPLE 


(Continued From Page 83) 





Alvin J. Binkert, vice president and 
general manager of the Presbyterian 
Hospital, New York, has been named 
execulive vice president. Associated 
with the hospital for 20 years, Mr. 
Binkert has been controller and assist 
ant vice president of administration for 
the institution. He is a member of the 
American College of Hospital Admin 
istrators, a member of the board of 
York 
Hospital Association, and a trustee of 
the Hospital Association of New York 
State. 

Joseph D. 
McGee has been 


governors of the Greater New 


appointed to the 
newly created post 
of assistant admin 
istrator of SS. 





Mary and Eliza- 
beth Hospital, 
Louisville, Ky. 


He recently completed a two-year resi 





4\ 
Joseph D. McGee 


dency in hospital administration within 
the Louisville Medical Center and re 
ceived his master’s degree from North 
western University. He is a member 
of the American Hospital Association. 

William F. Andrews has resigned as 
administrator of Blount Memorial Hos 
pital, Maryville, Tenn., to become ad 
ministrator of the Wake County Hos 
pital Authority, Raleigh, N.C. He will 
be succeeded in Maryville by E. A. 
Herron, assistant director of Vander 
bilt University Hospital, Nashville, 
Tenn. Both are graduates of the Duke 
University program in hospital admin 
istration, 

Joseph F. Farrell has been appointed 
to the newly created position of asso 
ciate director of Germantown Dispen 
sary and Hospital, Philadelphia. Mr. 
Farrell has served as controller and as 
assistant director since 1948. 

W. R. Brungard Jr. has been ap 
pointed assistant administrator of St. 
Luke’s Hospital, lowa, 
where he is now an administrative resi 
dent. Mr. Brungard received his mas 
ter’s degree in hospital administration 
from the State University of Iowa. 

David D. Boyd has been appointed 
assistant administrator of Mary Hitch- 
cock Memorial Hospital, Hanover, 
N.H. Mr. Boyd, who is a graduate of 
the Yale University program in hospital 
administration, formerly was adminis 


Davenport, 


trative assistant at the hospital. 
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The only caster 
with proven performance 
for outstanding .. . 


HOSPITAL SERVICE 


Quality built for continuous performance, Kilian casters 
have a record of use that makes them the natural choice 
for hospital service. All metal parts are machined from 
bar stock and all ball bearing parts fully heat treated to 
give the long life and trouble-free service vital for 


hospital use. 


HOSPITAL BEDS 


————— 


Experiences of hospitals equipped with Kilian casters 
give adequate proof of the smooth-rolling, lasting 


dependability that can be expected. 


—Finé néw institutions like the Hospital for Sick 
Childréh-in Toronto, for example. When the hospital 
was\opéned, every bed, cot, and mobile equipment 
were fitted with Kilian casters— backed by a five-year 
guarantee. Typical of the durability built into each 
Kilian caster, NOT ONE FAILURE WAS REPORTED 
IN FIVE YEARS OF CONSTANT USE. 


You can profit from the experiences 
of institutions like the Hospital for 
Sick Children—by selecting the caster | ; 
that has won its reputation through | | 
proven performance 


KIIAN 15, 


THE ONLY CASTER GUARANTEED TO 
GIVE A MINIMUM OF FIVE YEARS OF 
DEPENDABLE, TROUBLE-FREE SERVICE 


9 
BEDSIDE TABLES WHY ? SEE OTHER SIDE 





K LIAN St 2“gasters 





Guaranteed Performance is Built 
Into Every Kilian Caster 


SILENT POSITIVE SWIVELING 


to provide safe, easy movement — 


Ideally suited for hospital service, Kilian casters are uniformly 
processed to include features that result in positive swiveling, 
and easy, quiet rolling action. A self-contained swivel bearing 
in the forks eliminates the possibility of loosening of the bear- 
ing and loss of steel balls. In the wheels, ball bearings instead 
of plain metal bushings reduce friction and contribute to better 
and sure, easy movement. 





STRONG, DURABLE STRUCTURE 





to eliminate time-consuming 
maintenance problems... 


All metal parts (wheel bearings, swivel assemblies, axles and nuts) 
are machined from bar stock, with bearing surfaces fully heat treated 
for longer life. Only Grade A steel balls are used, held to a tolerance 
of .0005”. The two wheel bearings are of the labyrinth sealed type 
and are fully grease packed for life to lock out all dirt. Swivel forks, 
stationary forks, as well as brake parts are malleable iron which will 
take many times the abuse of steel stampings. 


BETTER APPEARANCE 


— to meet exacting hospital standards — 


In appearance, too, Kilian casters show the superior manu- 
facturing that has made them the choice of hospitals. All 
exposed parts are cadmium plated for better appearance 
and to counter corrosion. Choice of finish in either black or 
silver ripple. 


KILIAN 


















Bill L. Hamil- 
ton, administrative 
assistant at the 
Methodist Hospi 
tal, Houston, Tex., 
has been ap 
pointed assistant 
administrator of 
All Saints Episco 
pal Hospital, Fort Worth, Tex. Mr. 


uate of the hospital 


Bill L. Hamilton 


Hamilton is a gra 
administration program at Washington 


| f+ 


University, a member of the American 


Hospital Association, and a nomunec 
of the American College of Hospital 
\dministrators 

A. L. Howarth has resigned as ad 
ministrator of Mary Bridge Children’s 
Tacoma, Wash Mr How 
arth, who is life honorary president of 
the Washington State Hospital Asso 


ciation, has been a hospital administra 


Hospital, 


tor and administrative consultant tor 


) 


5 years. 


Daniel I. Kahn has been named as 


Culver City 


sistant administrator of 
Hospital, Culver City, Calif. He for 
administr itive assistant 
Eugene Stevens will remain at the hos 


assistant. Mr. 


Stevens retired from the navy medical 


merly was 
pital as administrative 


service corps in July 1956, after many 
vears Of service 

Phillip R. Roth has become admin 
istrator of Tri-State Memorial Hospital, 
Clarkston, Wash. He formerly was ad 
ministrator of Ocean Beach Hospital, 
Ilwaco, Wash 

Paul R. Don- 
nelly has been ap 
pointed assistant 
director of Grant 
Hospital in Chica 
go. Mr. Donnelly 


served as job an 





alyst during 1955 


Paul R. Donnelly 


56 and during the 
last year has been administrative resi 


isa graduate 


dent at the hospital. He 
of the program in hospital administra 


tion at Northwestern University. 


Department Heads 

Julia Nolte has been named person 
Mercy Hospital-Street 
Memorial, Vicksburg, Miss., succeeding 
Thomas L. Askew, whose appointment 
to a similar position at King’s Daugh 


nel director of 


ters’ Hospital, Yazoo, Miss., was re 
ported in the June issue of The Mop 
ERN HospIirTAv. 

Judith Kramer has been appointed 
chief of the department of physical 
therapy at Louis A. Weiss Memorial 
Hospital, Chicago. A graduate of the 
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physical therapy department in the 
Washington University School ot Medi 
cine, St. Louts, Miss Kramer has been 
a member of the hospital staff since 


June 1956. 


Miscellaneous 

Margaret G. Arnstein, chief of pub 
lic health nursing in the U.S. Public 
Health Service, has been named a visit 
ing professor at Yale University for the 
1958. She will be the first 
Annie W. 


Goodrich endowment, a new faculty 


spring ol 


visiting professor on_ the 


post established in memory ol the 














founder and first dean of the Yale 
School ot Nursing. 

Helen Nahm, associate director of 
the National League for Nursing and 
director of its division of nursing edu 
cation, has resigned to become dean 
and professor ot nursing at the Uni 
versity of California. She is expected 
to begin her new duties in 1958. Miss 
Nahm has previously been director of 
the schools of nursing at the Univer 
sity of Missouri and Hamline Univer 
sity, and professor and director of the 
division of nursing education at Duke 


University. (Cont. on Page 162) 


SPENCER Vacuslot... 





| The 
MODERN 
Hospital 
Cleaning 
| System 


A Spencer Vacuslot system incorporating a centrally located vacuum producer and dirt separator 


. with piping throughout the building . . 
sanitation. 


. speeds routine maintenance, greatly improves 


Large dust mops can be used to push dirt and litter to the Vacuslot, where high-suction 
Spencer vacuum whisks it away. Mops are vacuum cleaned at the Vacuslot, eliminating any 


dissemination of dust or germs into the air. 


Other cleaning tasks a Spencer Vacuslot simplifies 


@ WET PICK-UP—A light, portable separator 
tank permits using the Vacuslot system 
for quick, complete pick-up of accidental 
spillage or suds from scrubbing machines 

@ BOILER CLEANING—Spencer vacuuming of 
boiler tubes provides proven fuel savings 
up to 20% 

§ —— Bulletin 153B describes Spencer 


‘ a ee Pe P aati 
recy - Vacusiot system, shows equipment 


N34 
aoe 


SPENCER 


HARTFORD 


n use. Request your free copy 









{ut 








ALSO PRODUCERS OF COMPLETE COMMERCIAL 
LINE OF PORTABLE VACUUMS ak 


@ VACUUMING—Stairs, entryways, Venetian 
blinds, walls, furniture are quickly and com 
pletely cleaned with Spencer vacuum. Attach 
ing hose to Vacuslot valves is as quick and 
simple as plugging into an electrical outlet 


S 

A} New Color Movie illustrates Spen 

pod cer vocuum systems in operation 

av Write advising dote you would 
YY like ao showing. 


Yt 1, [Od =H 8 


TURBINE COMPANY 
HARTFORD 6, 


CONNECTICUT 


i ay 
+ 
MULTI-VAC MODEL MULTI-VA 
i oe. i be 
Ny s/ane CaP app Mey 1/2HP 
wJ . 











WRINGERS ARE 
NOT ALIKE... 


«+. the reason why maintenance men prefer 
ra _4 


(>) Geopies 


} 


i. a " 
I} Mop Wringers 


ro wringing 
action squeezes mops 
dry in one fast motion... 
powerful gears do all 
the work .. . save you 
labor time. 


@ Corrosion-resistant 
electroplated finish as- 
sures many years’ ser- 
vice. 


@Rolls effortlessly on 
rubber casters . .. no 
lifting necessary. 


@ Mops last longer, with- 
out tearing, twisting. 


“FLOOR-KING” Write now for illustrated 
Twin Outfit new catalog or see 
for 24 to 36 oz. mops your jobber. 


GEERPRES WRINGER, wc. 


P.O. BOX 658 Lilt) @icie), Ma iisaiicr ly, 


Hospitals recognize TURN-TOWL economy 


ya past months, prominent hospitals in Altoona, Pa., Colum- 
bus, Ohio, Manchester, N.H., Houston, Texas, Wilkes-Barre, 
Pa. and Rochester, N.Y. have switched to Mosinee Turn-Towls. They 
recognize that pure soft- 

wood fibre Turn-Towls and nunencmm ¥N8S COUPON TODAY 
controlled Turn-Towl dis- I BAY WEST PAPER COMPANY 
pensing cabinets cut towel 1118 West Mason St., Green Bay, Wis. 


Please send me the free Turn-Tow! Kit with full 
facts on Turn-Towl service 





consumption so that wash- 
room towel costs drop 
sharply. 


BAY WEST PAPER CO. 


GREEN BAY ® WISCONSIN 
Subsidiary of Mosinee Paper Mills Co 


Firm 


Zone State 











Deaths 


Dr. Haven Emerson, pioneer publi 
health physician, died in May at the 
age ot 82. He entered the field of pub 
lic health in 1914, when he joined the 
New York City Health Department 
is deputy commissioner Iwo years 
later he Was named commissioner and 
was instrumental in orpanizing what 
now the American Heart Association 
During World War I he served as chiet 
epidemiologist with the American E» 
peditionary Forces, won the Distin 
guished Service Medal from the United 
States, and was made a knight of the 
French Legion of Honor. Protessor 


emeritus of public health 


the school 

s of teaching. A tormer president 

the American Public Health Ass« 
ciation, Dr. Emerson received a specia 
Lasker award in 1949 for distinguished 
service in the held of public | 
He was a trustee ot the Oberlaender 
Trust and the W. K llogg Founda 
| 


tion, and had been a member of the 


New York Board of Health since 1937 


Nell V. Beeby, 
R.N., executive 
editor ot the 
{merican Journal 
oOo} Vursing died 
May 16. She wa 
60 years old. Miss 
Beeby had been as 
sociated with the Nell V. Beeby 
publication for more than 
beginning her work in 1936 as an as 
sistant editor. Her special interest was 
international nursing, and 1 
worked as a nurse supervisor 
structor in China. At the time of her 
death she was comp!eting a survey ot 
the world’s nursing publications. In 
February Miss Beeby received the Mary 
Adelaide Nutting medal in recognition 
of her achievements 1n nursing. She 
was a member ot the American Nurses 
\ssociation, National League tor Nurs 
ing, American Hospital Association, 
and American Public Health Asso 


ciation. 


Katherine Tucker, a leader in public 
health nursing and nursing education, 
died June 7 at the age of 72. At one 
time she was executive director of the 
National Organization for Public 
Health Nursing, and she served as di 
rector of the department of nursing 
education and professor of public 
health nursing at the University of 


Pennsylvania for 14 years. 
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Every Time Wages Go Up 
A Purkett PCT Pays For 
ltself That Much Faster 


It’s a case of simple mathematics. A survey will 
show what employees can be eliminated in the 
manual shake-out operation by using a Purkett 
Pre-Drying Conditioning Tumbler, and you multiply 
that figure by your wage scale, and there you are. 


Note that you may get help on your problems 
from a specialized engineer of Purkett’s Consulting 
Service, without obligation. 


Of course, the PCT* means a lot more than that to 
every operator... for example: 


LOADING POSITION ; : 
Handling 50 Lb. Load Easily - Purkett’s PCT* will keep your ironers working 


an at full capacity with the quality of ALL work 


improved. 


Re-runs will be eliminated. All excessive 
moisture will be removed and the remainder 
properly distributed. 


Purkett’s PCT* will increase production with 
less labor and at the same time reduce em- 


ployee fatigue. 


It will cut processing time because it will handle 
a large hourly volume. 


Write for descriptive literature 


UNLOADING POSITION ; *PRE-DRYING CONDITIONING TUMBLER 


Shows Powerful Blower 


Purkett equipment is sold by ALL Mojor Loundry Machinery Maonufocturers and by 


PURKETT MANUFACTURING COMPANY 


Joplin, Missouri 


DEPENDABLE PRE-DRYING CONDITIONING TUMBLERS 
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Current Hospital Building Projects Number 73 
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662,100. For the corresponding period 
last year, construction totaled $95,180,- 
101 and brought the 1956 total by 
June 11 to $364,951,211. Included in 
the current projects are 21 hospitals 


of 2.4 from 
occupancy reported a year ago. 

The 73 current building projects re- 
ported for the period May 13 through 
June 10 totaled $69,391,330, bringing 
the total for the year thus far to $359,- 


the dec rease cent 


they 


Voluntary hospital rts to a per 


Occupancy Chart for 


rept 
May 
2.3 per cent of capacity 


show 
were filled to 8 

a l 
pancy reported for May 1956. Govern- 


per cent increase Over occu- 


ment hospitals reported 73.9 per cent and additions to existing facilities 


and SPEED QUEEN 


Lifetime Stainless Steel Washers and Extractors 


Speed Queen 


Commercial Automatics Simplex 


Gas, Electric or Steam 


A lifetime tub, rust-proof, chip-proof. 
Drying Tumblers 


tub with agitator and over- 
cleaner, 


Bowl 


flow fool-proof 


100 


Proven 


Simple controls, 
construction. 16 
pound capacities. 
by years of satisfactory 
performance throughout the 


rinse delivers linens 
faster, safer. Transmission guoran- 
teed 5 years. Heavy duty model also 
available with boked white enamel 
top and Stainless Steel tub. Speed 
Queen Commercial Automatic Dryers 
in gas or electric heat also available 


to 


Stainless Steel ‘Self- 
Balancing” Extractors 
Four sizes—10-15-25 and 50 
pound capacity feature auto 
matic “‘self-balancing’’ to re- 
duce vibration and eliminate 
need for precise teaiog Beau- 
tiful—functional—durable 


world. 


Simplex 
Gas, Electric or 
Steam lroners 


A high capacity 48” 
lroner 


Simplex 
Upright, Open End Washers 
Beoutiful mirror-bright Stain 


less Steel or baked enamel fin 
ish in cabinet or conventional 


Full descriptive literature on any of 
the above equipment will be sent 
promptly upon request. Write 





for 


design with a choice of man- 
val, semi-automatic or fully 
automatic models in 25-50-75 
and 100 pound capacities. 
Complete simplicity of con- 
struction matchless yeor 
around performance. A choice 
of 28 quick-change, fool-proof 
washing formulas. 


Super 
either gas or electric; 
a 56” Master lroner 
for gas, electric or 
steam. Capacity, dur- 
ability, manufactured 
by the oldest, most 
reliable name in 
lroners. 


SPEED QUEEN 


A division of McGraw-Edison Co., 


SPEED QUEEN AND SIMPLEX 
COMMERCIAL DEPT. E 


Ripon, Wisconsin 
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E.,. your oxygen flowmeters, you 


have the right to expect years of rugged 
service—without maintenance or delicate 
handling. 
Puritan’s handsome, chrome plated metal 
body shields the plastic calibrated flow 
tube from damage and assures the neces- 
Ai — sary strength required by daily use. 
Jeo epee Mees Fs 
C F ae ae ke In Puritan Flowmeters, this time-tested 
a design principle is combined with such 
unexcelled performance characteristics 
as: 
... flow accuracy unaffected by back 


CUM | wey 
He a ... usable with every type of administer- 


ing equipment. 
' i i .. dependable readings under all condi- 
. tions. 
of ae) : ae ... easy to read and adjust. 
2: | --. usable with Regulators or Piping 


Systems. 


Poaccocceecsccs 


Where You 


You Pay 
No More for the 
Very Best When You 
YAY at UT 


PURITAN 
PRESSURE COMPENSATED 
FLOWMETER 


+ Bea? 
uritan £9 


COMPRESSED GAS CORPORATION 
SINCE 1913 


KANSAS CITY 8, MO. 


PRODUCERS OF MEDICAL GASES 


AND GAS THERAPY EQUIPMENT 
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JG SURGILAR 


Sterile Pack Surgical Gut 


Standard Lengths * ATRAUMATIC® Needies 
Cuts preparation time 33%’ 


no more aw kward tubes or reels bibs simple tec hnie frees nurses 
for other duties. 


Ends broken glass hazards 


no nicked sutures no glass slivers. ..no punctured gloves... 
nonirritating jar solution—all important contributions to 
better patient care 


Delivers stronger, more flexible sutures 


no kinks or weak spots from tight reel winding less handling 

required ...may be removed from envelopes as needed to prevent 

drying out needle points and cutting edges are better protected. 
Saves money’ 

fewer sutures damaged or opened unnecessarily ... 30°) less glove 

damage... takes half the storage space... costs no more than tubes! 


1. Alexander, Edvthe L.: Mod Hosp , May, 1957 


MORE THAN 1,500 HOSPITALS HAVE ALREADY SWITCHED TO SURGILAR 


— 
Sterile Surgical Gur, US 


NEW! Spiral Wound Gut 
now available in SURGILAR pack! 


Write for new prod ct catalog 
SURGICAL PRODUCTS DIVISION, AMERICAN CYANAMID COMPANY, DANBURY. CONNECTICUT 


Se ene 
— <&VYANANIDYD PRODUCERS OF DAVIS @ GECK SUTURES 
ee 
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TERMS: 20c a word—minimum charge of $4.00 regardless of discounts. No charge for ‘key’ number. Ten per cent 


discount for two or more insertions (after the first insertion) without changes of copy. Forms close |5th of month 





MEDICAL BUREAU—Continued INTERSTATE—Continued 


hospital training PUBLIC RELATIONS DIRECTOR—B.A. De- 
oisotopes M.S gree, 1948; 5 y sales promotion work; past 
| ology) our ver y » associatior 4 years x peric 00-bed hospital, central 
ADMINISTRATOR 250-bed general 1) ney baa gare te Dadi. 
he ef acc tar administrative 


xper i 


tal; cl i 
new hos 
29, The 


Avenue, 


00D WARD A DMINISTRATOR—Assistant; female R.N; in 


charge nursing servic nurse aide program 

/. LB, 4 . bay 
Medica Personnel Bureau drugs & supplies; relief of administrator; sug- 
FORMERLY AZNOES zest $400.00 salary but varying with qualifica- 


3rd floore18S N. WABASH AVE, maintenance can be furnished; position 


/ CHICAGOs i pen J 
2® ANN WOODWARD © Directoly dministrator, Murphy Memorial Hospital, 
Highland Avenue, Red Oak, Iowa. 


ine 1, an interview desirable. Apply 


A DMINISTRATOR— Assistant; M.D. required: 
ervision and direction of professional serv- 
xcluding nursing; direction of intern and 
nt program; experience in general hos- 
administration an asset age 30-35 pre- 
lease tate education, experience and 
sired Apply Mr. Alex Smith, Acting 
ator, The Queen’s Hospital, Box 614 
Hawaii 
ADMINISTRATOR A.A. (Busi- 
r M.S.H.A years, medi- 
r, USA; 1 year, hospita ADMINISTRATOR IN NURSING Master's 
preceptee and rotat rY experienced in nursing education and 
i-bed gener: rsir service 00-bed hospital school of 
lary open varying with qualifica- 
Apply MO 201, The Modern Hospital, 
N. Michigan Avenue, Chicago 11, Illinois 


The HMedical P ars experience, patholog ANESTHETIST — Nurse; for 400-bed Joint 
t e pital and director, path- Commission Accredited hospital; salary $460 
B gies laboratory arg ty refers per month, 40 hour week; opportunity for 
ureau ngement; west or n vest paid overtime work; many employee benefits. 
Apply Dr. R. Weyl, Anesthesiologist, Mount 

M. BURNEICE LARSON—DIRECTOR tADIOLOGIST 4 ar associate radiologist Sinai Hospital, Chicago 8, Illinois. 

appr ICAH } 5 prefer 

Telephone DElaware 7-1050 ina x Diplor ANESTHETIST—Nurse; for 275-bed, univer- 
sity affiliated teaching hospital, located Chi- 
cago near-north side on Lake-front campus 


INTERSTATE MEDICAL PERSONNEL of Northwestern University starting salary 
BUREAU $420. month, 3 weeks paid vacation and 50% 


tuition reduction on courses at the university 

Miss Elsie Dey, Director $3,500.000 expansion program; modern, attrac- 
pepe t y furnished 1% to 3% room apartments 

332 Bulkley Building rented at ri for single or married most 
Cleveland, Ohio progressive benefit program in the field. Apply 
Personnel Relations Department, Passavant 


DMINISTRATOR—Male nur B.S. Degree Memorial Hospital, 303 E. Superior Street 


eelannd ewes ‘ ipervisor and busine Chicago 11, Illinois 
a stant administrator 

ANESTHETISTS—Nurse; for 193-bed modern 
DMINISTRATOR 3 3 hospital located in a pleasant mid-westerr 
M.H.A nee complet \DMINISTRATOR—Age, 32; M.H.A. Degree college city of 40,000; 3 weeks vacation and 
ching hospital, | r 1 4 ars finance officer, health clinics 10 day sick leave per year plus other liberal 
administrator, 700-bed eastern personnel policies; salary open. Write Person- 
nel Office, Blessing Hospital, Quincy, Illinois 
ANESTHETIST—Registered nurse for obstet- 
rics; salary open, three weeks vacation the first 
year, 12 days sick leave per year, accumula- 
tive. Apply to Personnel Director, Methodist 
Hospital, 1600 West 6th Avenue, Gary, Indiana 


ONNEL DIRECTOR 3 thr 3" ADMINISTRATOR ‘ Degree Hospital 


ex perie € hree t , Administratior 3 Degree, Account 


g; 2 years comptroller; 2 years assistant ad- 


ministrator, 275-bed hospital 


A ge 48: experienced busi 
t € 


COMPTROLLER B.S.; accounting manager HOUSEKEEPER 

( ears), comptroller (two years), 550-bed . 

nesswoman:; 2 years training under director 
large eastern hospi ANESTHETIST—Nurse; 114-bed fairly new 
general hospital; salary open; usual perqui- 
. ’ , : sites; three in department, minimum of call 
FOOD SUPERVISOR—B.S. (Major: Institu er : : 
tional Management and Home Economics); 10 PERSONNEL DIRECTOR—Degree; completed backs. Write R. R. Hobart, Administrator 
: 15 months study in hospital personnel manage- Coffeyville Memorial Hospital, Coffeyville, Kans 
ment, June 1957: will consider southwest 

PATHOLOGIST—M.:S. (Pathology); Diplomate ANESTHETIST — Nurse; male or female 
logic Anatomy clinical Pathology PHARMACIST Chief—Age, 28; pharmacy resi- 68-bed hospital, 100-bed hospital under con- 


pathology, 250-bed hos- dent, 1 year, teaching hospital, mid-west 3 struction; salary open. Apply Administrator, 
military rvice years experience. Gill Memorial Hospital, Steubenville, Ohio. 


5 r i t j artr t 000 
years, director department, 1 0- 
I housekeeping department 


tal: available 


years’ experience. 


(Continued on page 168) 
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POSITIONS OPEN 


ANESTHETIST—Nurse: position open in 134 


and living condi- 


bed general hospi salary 


laundry and in- 
irnished in ac 


desirable roor 


> benefits f 


1 to salar; 
with cor 
ortation iowntown area 

ther anesthetists on duty with a minimum 
int of ca Write E. M 
Mounds Park Hospital, 00 


Street, St. Paul 6, Minnesota 


Garnett, Superin 


Earl 


\NESTHETIST Nur 


ANESTHI 


hospit 


rIst N 


ANESTHETISTS Nurse; AANA members 
$400-$475 per month; 400-bed general hospital, 
excellent working conditions, liberal personnel 

= 16 anesthetists and one anes- 


The 


policies T.O 
thesiologist Write Personnel Director, 


Queen’s Hospital, Honolulu, Hawaii. 


DIRECTOR Medi 


Immediat opening 


ASSISTANT 


partment 


ASSISTANT DIRECTOR O}F 


k ier 
I l€ 


ASSISTANT DIRECTOR OF NURSES 
teach practical nursing students in 25 

P home loca n Ch 

red: s 

q 
staf 
conditions, )-hour week 
days, sick leave with pay a ) 
privileges ; member of AHA all or rite D 
rector of Nursing, Orthodox Jewish Home For 
The Aged, 1648 So. Albany Avenue, 


23, Illinois 


Chicago 


DIETITIAN Chief 
ve eeking an 

anning and 
tment this i one 
hospital organiza- 
tion . v a capacity of 5 
bed the acl are ew and moderr ar 


salary is open and commensurate with ability 


and experience ibmit a complete resume of 
age, educat xperience and preser salary 


Apr MO 202, The Modern Hospital, 919 
N. Michigan Avenue, Chicago 11, 


ion, € t 


Ilinoi 


DIETITIANS—Therapeutic; large teaching hos- 
inits affiliated with Washington Uni- 
School of Medicine monthly staff 


alaries begin at $300 based on a 40 hour week 


pital, 6 


versity 


due to the need for more professional dietetic 
hours in the medical center, dietitians are al 
paid at an hourly 
weeks 
Apply, 
Hospital, 600 
10, Missouri. 


lowed overtime work and are 


rate based on monthly a ies; two 


vacation; social security Blue Cross 
Director of Dietetics, Barnes 


South Kingshighway, St. Louis 
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ETITIAN 
a $40-bed 
head duties; a large 


house staff 


Administrative Borgess 
hospital; full 


full-time medical st and 


Hospi- 
general department 
salary oper progressive personnel 
Apply Hospita 

Kalamazoc 


Administrator, Borge 


Michigar 


DIETITIAN 
i0-bed general 
terla therapeutl 
et, general super 
a large full-time medi 
salary open, progressive 
Apply Hospital Administrat 
ta Kalamazoc Michigan 


thera- 


experience 


referably with 


rITIAN—Assists t 


ic experience and considerable 
management 40-hour 


benefits sition immedi- 

y available hospits loce 1 in heart of 

tiful Niagara York —about 
north of t 

Niagara Falls 

Betty all hietitiar ) rt 


New Lork 


fringe 


miles eas 


information write 


riTIAN 


tia city 


of 117-beds 1 


expandir 
8, further expansior 
residence a 


orial 


160-bed 


miles west 


DIETITIAN A.D.A., 
general hospital 
of Milwaukee major e 


be started in 


therapeutic; 
college town, 2 
pansion program to 
dietary 
remodeled in 1954-55 
Waukesha Me- 
Wisconsir 


pring of 1957; modern 


rtment completely 
Personnel 


Hospital, 


Department 


Waukesha 


DIRECTOR OF NURSING EDUCATION 
Mar wom: J.C.A.H. approved 0-be 
atior Masters 


personne 


preferred; experi- 


libera policies alary open 


ith meals diploma program also nursing 
art instructor 
Write 
Orangeburg 


working toward it 


Director Box 529 


DIRECTOR OF 
' bed grenerai 


Vern 
a month; living accommodatior available 
Apply MU 200, The Modern Hospital, 919 N 


Michigan Avenue Chicago 1 Ilinoi 


-bed JCAH ap- 
and school of nursing 


chool and dormitory facility is ir 


DIRECTOR OF NUI 


ed general hospit: 
plan- 
hospital we w in 1953 
j 


g stage bachelor 
leyree required, maste desirable alary con 


mer rate with degree and experience; excel- 


ent personnel policies ocial security and 
attractive college town 
Apply Administrator, 


Area Hospital 


etirement progran 
0 populatior 
nt Memoria 


Illinoi 


Jackson- 


DIRECTOR OF 


now being 


NURSES 


enlarged to 


100-bed 
180-beds; 
training and experience required 
Apply 
ginia, 


hospital 
adequate 
salary open 
Administrator, Municipal Hospital, Vir- 
Minnesota 


EDUCATIONAL DIRECTOR 
now; Master’s degree preferred 
lic preferred 


Position open 
Roman Catho- 
would like person with experience 
diploma or college degree 
$4800 to $6000, depending on 
experience and qualification; midwest location. 
Apply MO 189, The Modern Hospital, 919 N. 
Michigan Avenue, Chicago 11, Illinois. 


in the new type 


programs; salary 


(Continued on page 170) 


Male or female 
hospital, 150- 


EDUCATIONAL DIRECTOR 
needed immediately J.C.A.H 
beds, 25 bassinets, 60 students in temporarily 
accredited school of nursing salary, 
$400.00. Apply MO 20 The 


9 N. Michigan Avenue 


tarting 
Modern Hospital 
Chicago 11, Illinois 
ATIONAL DIRECTOR~-For mid west 


pital; nursing school of 100 student 


EDU 
general ho 
and v1 include com- 


nance if desired position 


above average 
oper 
September 


report hospital wi 


expenses of favorable applicant 


Reply to Medical 
lace N.W Atlanta 


Placement 

(,eorgia 
EDUCATIONAL DIRECTOR-—Masters Degree 
teaching desirable salary 
including 40 
plan in 


and experience in 


open, liberal policies 


hour 
addition to social security and hospitalizatior 


ersonnel 


p 
week, all cash salary pension 


admit one 
program 


sciences 


living quarters available if desired 


lass a year; three year diploma 


)-bed hospital, 89 students; basic 
Teacher's College 
Apply to Director of 


Hospital, Trenton, New 


taught at New Jersey 
ion open May 1957 
Nursing, The Mercer 


Jersey 


posi- 


EDUCATIONAL DIRECTOR—-For accredited 
chool of 1 


general 


irsing: 270-beds moderr 


hospital and teaching in- 
for interns -sidents <-ray and 


aboratory techniciar school affiliation with 


Oberlin College and Metropolitan City Hospital 
ties: rapidly expanding community 


ersities; excellent personnel policies 
with degree and 


Director of Nursing 
Elyria, Ohio 


ry commensurate 
perience W rite 
Memorial Hospital 


fully 


students, 


INSTRUCTOR—-Obstetric nursing: in a 
ed chool f nursing 170 
hospital in large metropolitan city 


lucational and cultural advant 


ages; col 
ing available liberal per- 
open Apply MO 180 
19 N. Michigan Avenue 


liation; he 
policies alary 


dern He 


Illinois 


pital. 9 


INSTRUCTOR. Psychiatric irsing; B.S. De 
, d 


ree require $3300 


1 salary; furnished 
meals and laund 40 hour, 5 day 
holids and 
April 15 
Health Insti- 


tment 
vacation, liberal 
prroximate starting date 


Office, Mental 


Independence lowa 


Personrel 


INSTRUCTOR—Clinical 
for both formal and 


in obstetrical nursing 
clinical teaching; B.S 
teaching desirable 
liberal personnel pol- 
ipon qualifications and 
admit one class a year, three year 
$00-bed hospital, 89 students 
immediate appointment. Ap- 
Nursing, The Mercer Hos- 


Degree and 


faculty 


experience in 
being increased 
lary dependent 
x perience 


program 


yosition open for 
ly to Director of 


Trenton & 


INSTRUCTOR—Nursing Art 


and experience in 


B.S. 
desirable; 


Degree 
salary 
ex perience; 
admit one 


teaching 
background and 


policies 


dependent upon 
class a 
program; 300-bed 
position .open; have full 
Apply 
Mercer Hospital, 


liberal personnel 
year; three ye diploma 
hospital, 89 students 
istant instructor in this area. 
of Nursing, The 
New Jersey 


time a 
to Director 


Trenton &, 


INSTRUCTOR 


gree required 


science; B.S. De- 
220-bed general hospital; diploma 
program, social 


siological 


security and blue cross cover- 
age, 
Apply 


Orangeburg, 


liberal personnel policies; salary open 
to Director of Nursing, P. O. Box 529, 


South Carolina 


LIBRARIAN—Chief medical records-registered 
-00-bed pediatric Apply Ad- 
ministrator, St. Louis Children’s Hospital, 500 
S. Kingshighway, St. Louis, Missouri 


teaching hospital 
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A Mut &: 


for every central 


oxygen or gas 
supply system... 


McKESSON 
WALL VALVES 


Only McKesson makes such valves— 


y,| raingct | 
Valve Swhoich assu avalNnSt tOSs 


im safety 


convenience 


Valves which have the famed “O"'-Ring 


5 of McKesson Wall 


‘ ' 
uly use after . years 


11 
type as well as 


ted co fie all kind 


nbing installations! 


Practical Adjunct to All Central Gas Systems— 
The NEW McKesson Tube-Support Crane 
Illustrations show Crane connected to Mc- 


YP} — ios aan: Kesson Wall Valves and Schrader Couplers 
Schrader Coupler 


Reasonably priced! 


Especial] 


Supports supply tubes six feet from wall at 
any convenient height, when fully extended 

Folds and lies flat against wall or may be 
disconnected and stored when not in use 

Designed originally for State University 


CATALOG FURNISHED ON REQUEST. 


of lowa 
Brochure available on request 











also, 

Central Suction 
and Piping 
Systems 


Scores of the Nation's 
leading hospitals 
have McKesson 
Central Suction 
Systems with 
Terminal Outlets 
convenient to every 
operating table. 
Brochu re u ith 
Diagrams Sent by 


Return Mail. 


McKesson Appliance Co., Toledo, Ohio 


Manufacturers of these major products: 


WA L L VA LV : $ Bronchio Spirometry * Anesthesia * Resuscitators * Suction Pumps * Metabolism 
e . 7 © Ajr 


Oxygen Tents * Analgesia Vital Capacity Pneumothorax 
Compressors * Rocking Beds * Dermal Temperature * Oxygen Therapy 
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NURSE 


practical 


own program; school not approved at present 
desire individual capable of developing pro 
gram which will meet State approval smil 
town located in southeast Pennsylvania. Apply 
MO 144, The Modern Hospital, 919 N. Michi 
gan Avenue, Chicago 11, Illinois 
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furnished. Apply Superintendent, Allen Memo 
Hospital, Oberlin ¢ ege, Oberlin, Ohi 
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Oregon Medical School Hospital located on hill 
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pediatric and psychiatric units; excellent op 
portunities for learning, both in clinical areas 
nd on campus staff members may take 
courses at reduced tuition rate ($3 per quarter 
hour) leading to baccalaureate or masters de 
grees at the nursing school on the campus 


liberal personnel policies; the northwest is a 


wonderful place to live and work. Write to 
Director of Nursing Service for full informa- 
tion. U. of O. Medical School Hospital, 3181 


5. W Jackson Park Road, Portland 1, 
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base pay of $383; $10 extra for evening and 
night shift; 8 hour day, 40 hour week, 8 to 4 
4 to 12, 12 to 8 shifts; complete maintenance 
available for non m ew modern nurses 

j als pening fe night supervisor 
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onnel policies Apply Allen 
Waterloo, Iowa 





required for 






new 






excellent per 


Hospital 


pital 


Mer 





rial 






opportunitie 


ling 





ISORS Out 

















SUPERV 
for a ified ipervi in obstetric and 
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automatic annual increments; start 
Apply F. J. O’Brien, Admin- 
Hospital, Chambers- 
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TECHNOLOGIST—Medical registered 160-bed 
general hospital, college town, 20 miles west 
of Milwaukee, major expansion program in- 
cluding new department of laboratory medicine 
to be started in spring of 1957; affiliation with 
College for training of medical tech- 
development stage; full time 
Personnel Department 
Hospital, American 
Wisconsin 
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How to keep your rubber tile looking like new 





Partial Contents 


e Initial treatment of new rubber 
tile floors 


Low-cost daily maintenance 


Re-finishing, patching traffic 
lanes 


e How to restore "new" look to old 
rubber tile 


Materials and equipment 








Scrubbing 
Machines 
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... or, to be truly accurate, 
better than new! 


This new bulletin provides a com- 
plete, step-by-step guide for the care 
of your rubber tile floors. 

It explains the famous MULTI- 
CLEAN MetuHop which has been de- 
veloped and perfected after many 
years of research and testing by 
practical floor scientists. 

With the MuLtTI-CLEAN METHOD, 
your rubber tile will look better, 
last longer, and will take many 
hours less time and far fewer gallons 





MULTI-CLEAN 


of material to maintain. 
It calls for the right material, the 
right equipment, and the right tech- 


nique. 

If you are interested in improv- 
ing the appearance of your rubber 
tile floors, ask your local MuLTI- 
CLEAN Distributor for a copy of the 
new folder or a sound 
strip film on the same sub- 
ject ...or write to Multi- 

Clean Products, Inc., St. 
Paul 16, Minnesota. 

You'll be under no ob- 

ligation, of course. 


Wet-Dry 
Vacuums 
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The Medical 
Bureau 


M, BURNEICE LARSON—DIRECTOR 
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MEDICAL BUREAU—Continued 


FACULTY POSTS—(a) Medical-surgical in 
structor; new four year college program; West 
Mountains $455 month academic year (b 


Pediatric medics irgical, collegiate school 






teaching only; orthern California; $5100- 
$7600. (c) Chairman, nursing education pro- 
gram, State college $8000. (d) Psychiatric 
public health, pediatric instructors; faculty 
$6000-$7200; southwest. MH7-7 

















INTERSTATE—Continued 


ASSISTANT ADMINISTRATOR— (a) 400-bed 
hospital, southern city; $7,800 b) Admin- 
istrative assistant-business manager large 
teaching center (c) 250-bed New England 
hospital. 

CONTROLLER a) 175-bed hospital, Ohio 
(b) 130-bed hospital, Pennsylvania. (« Office 
Manager; Ohio 













Telephone DElaware 7-1050 
900 NORTH MICHIGAN AVENUE CHICAGO 


ADMINISTRATORS—(a) Young physician in- 
terested in administration to serve as assistant 
medical director, 900-bed general hospital 
forma training unnecessary; university city 
(b) Medical; serve as consultant 
sation program experience in 
helpful. (c) Assistant medical 
include directing resident pro- 





hospital; interesting city out- 
continental United States delightfully 
ible climate; (d) Director, voluntary gen- 
hospital, 200-beds; building program will 
300; college town, midwest. (e) To 














increase to 
succeed administrator retiring after 22-year 


enure; hospital 250 beds; university city, west 





f) Assistant; duties include supervising per- 
onnel and purchasing departments; 50- 

hospital adjacent to university campus; south 
(g Assistant; preferably one with account- 


ing background; general hospital, 200-beds 
expansion program university city, east 
NURSE ADMINISTRATORS; (h) New gen- 
eral hospital currently under construction 
completion October picturesque Allegheny 
Mountains. (i) Children’s hospital; 60-beds 
leading oil center, southwest; top salary. MH7-1 


\NESTHETISTS—(a) Well established anes- 
thesia group: college town; midwest: to $8400 
b Chief; four nurses, four physicians on 


taff; large general hospital; most ideal south- 





ern Florida resort city; $6000 up (c) Staff 
general hospital Hawaiian Islands, near 
Beaches; to $5700, transportation arrangement 
(d) Two; &85-bed hospital; Great Northwest 
timber almon area; near leading university 


city; $7200 start. MH7-2 


DIETITIANS—(a) Chief 500 bed hospital 
ability reorganize cooperative staff: midwest 
$6000 uy (b) Chief, 400-bed hospital; Greater 
Manhattan, New York, area; one month vaea 
lary. MH7-3 





DIRECTORS OF NURSING a) Director of 

ing, small hospital, Latin America; ability 
peak Spanish moderately; $6000, maintenance. 
(b Director service and school; university 
iffiliated 500-bed hospital with expansion pro- 
gram; near New York City; $10,000. (cc) Di- 
rector of nurses; brand new air conditioned 
hospital, 40-beds; Mexican Border; good salary 
(d) Director nursing service; reorganization 
expansion program; outstanding opportunity 
for capable executive nurse, $7000; San Fran- 


cisco area. MH7-4 


EXECUTIVE HOUSEKEEPERS—(a) Male or 
female, 200-bed new hospital, college town, 
south; $5400. (b) Small coed college; supervise 
staff; maintenance student resident halls; pleas- 
ant working and living conditions, midwest. 
MH7-5 


EXECUTIVE PERSONNEL (a) Business 
manager with strong background in account- 
ing; 400-bed hospital; affiliated medical school; 
midwest. (b) Comptroller; 200-bed hospital; re- 
sort and college town, west. (c) Executive 
secretary; medical society; university city, west. 
(d) Personnel director; university hospital, 
300-beds, midwest. (e) Public relations direc- 
tor to serve as personnel director also; 200-bed 
hospital; minimum $6000; New England. (f) 
Food service director; newly created position; 
600-beds; east. (g) Laundry manager; 450-bed 


hospital near New York City. MH7-6 


172 


MEDICAL RECORD LIBRARIANS a) Di 
rector-instructor; school for medical records 
librarians; outstanding opportunity; progres- 
ive city; southwest b) Chief; new position 


ganization of ocean city hospital; wealthy 





fornia community alary commensurate 


ability. MH7-8 


STAFF NURSES—(a Foreign assignment 
itstanding American company; air-conditioned 

hospital, living quarters; employee golf, tennis, 
swimming: $8400, paid air travel. MH7-9 


SUPERVISORS-—-(a) Psychiatric in-service for 





professional nurses, P. N., aides; establish pro- 
gram; $5000 Near Washington, D.( (b) 
EENT and psychiatric; 900-bed hospital, uni- 
versity center; $5200-$5500; midwest. (c) Op- 
erating room, pediatric 450-bed hospital, 


eading manufacturing city, near Lake Michi- 
gan summer resort, $5000. (d) Operating room 

ipervisor, capable assuming direction nurs- 
ing service; excellent opportunity; 40-bed new 
air-conditioned hospital, Texas; $5000, MH7-10 


OUR 6Ist YEAR 
ZT ZN 
fedical Rr sonnel Bu heau 


FORMERLY AINOE 





31d tloore!B8S N.WABASH AVE. 
CwHICAGOei! 
® ANN WOODWARD ¢ Director 


ADMINISTRATORS (a) Medical director 
with administrative experience and executive 
ability; 565-bed hospital, JCAH, for interns and 
residents; $12-15,000; college town; east. (b) 
500-bed hospital expanding to 700; emphasis 
on fiseal affairs; work under hospital director, 
have full supervision over several employees 
requires administrative experience and edu- 
cation equal to college degree: midwest (ce) 
75-bed general hospital; provisional approval 
about $7,000; south. (d) Superintendent; 350- 
bed hospital, training school; industrial center 
midwest. (e) One with at least 10 years ex- 
perience as hospital administrator, would like 
FACHA for newly proposed hospital in Cali- 


fornia 


ASSISTANT ADMINISTRATORS—(a) Direct 
volunteer services; teaching hospital, 800-beds 
one of finest in south b) Young hospital ad- 
ministration graduate; 185-bed JCAH teaching 
Orthopedic State hospital; $5-6,000; east. (c) 
Hospital now expanding to 300-beds; requires 
good experience and hospital degree; must be 
able to assume 90% of administrator's duties 
about $12,000; midwest. (d) Large hospital, 
2000-beds; $505-$613 month; California. 


INTERSTATE MEDICAL PERSONNEL 
BUREAU 
Miss Elsie Dey, Director 
332 Bulkley Building 
Cleveland, Ohio 


ADMINISTRATOR—(a) 175-bed Ohio hospi 
tal; expansion planned to 300-beds. (b) R. N 
70-bed hospital, west; degree, and administra- 
tive experience preferred: approved educational 
program. (c) 45-bed mid-western hospital, 


(Continued on page 174) 


DIETITIANS— (a) $500 maintenance ib) 
TECHNICIANS (Chemistry to $6000. (¢) 
X-ray; mid-west; southwest 


EXECUTIVE HOUSEKEEPER--(a) 150-bed 
hospital; south, (b) 300-bed teaching center 
southwest. (c) 200-bed hospital, New York 
(d) 125-300 bed hospital, Michigan. (« As 
sistants; 300-bed hospitals 


DIRECTORS OF NURSING~ Assistant Direc 


tor, nursing service; educational directors; to 


$7,000 


PERSONNEL MANAGER--250-bed hospital 


east 


MEDICAL EMPLOYMENT SERVICE 
59 East Madison Chicago 2, Ill. 
ANdover 3-5663-64 
Alfred E. Riley, R.N., MSHA Director 


ved State hos 


(c) 500-bed 





ADMINISTRATORS — (a) 
pital; west; administrator } 
State hospital; midwest; $10,000; MSHA De- 
gree plus experience required (d 175-bed 
hospital; Ohio; salary open MSHA Degree 
plus experience required. (e) 120-bed hospital 
Michigan MSHA Degree plus experience; sal- 
ary $9,000 to $15,000 (f Administrator 
},500-bed hospital; West Coast; $700 plus new 
modern 4 bedroom house and maintenance 





experience plus degree required 


ASSISTANT ADMINISTRATORS— (a) 220- 
bed hospital; college MSHA Degree required 
plus 5 years experience; to take hospital over 
in one year; salary open. (b) 300-bed hospital 
east: MSHA Degree required; salary open. (« 
\0-bed hospital; midwest; Degree plus exper 
ence in personnel and public relations; salary 


EXECUTIVE PERSONNEL—(a) Chief phar 
macist; Ohio; experience required; salary open 
b) Business manager; midwest: BS or MS 
in Business Administration with 5 years ex- 
perience; salary $8,500. (c) Executive house- 


keeper; midwest; salary oper 


DIRECTORS OF NURSES—-(a) Chicago; large 
hospital with a new progressive school of 
nursing; excellent opportunity for new cre- 
ative ideas in nursing; salary open. (b) New 
England; %300-bed hospital; salary open. (c) 
Vermont; 250-bed hospital; salary open 


SHAY MEDICAL AGENCY 

Blanche L. Shay, Director 

55 East Washington Street 
Chicago 2, IIlinois 


MEDICAL RECORD LIBRARIANS (a) 
South; chief; reorganize and supervise depart- 
ment of 250-bed hospital; $4800 (b) Cali- 
fornia; chief; 350-bed hospital; $5000. (c) As 
sistant: California; 250-bed hospital near Los 
Angeles; $350. (d) Chief; east, 275-bed hospi- 
tal; Department well organized with capable 
staff of assistants $5000 minimum to start, 
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Enthusiastic Praise from Architects, Physicians, and Hospital (Qjjitaciae 


’ DESIGN and CON STRUCTION 


| OF GENERAL HOSPITALS 


“J 


A collaborative e ARCHITECTURAL RECORD 
publishing effort of... 
© THE MODERN HOSPITAL 


presenting the research findings of The United States Public Health Service 
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| everywhere as the standard reference work on which are today serving as blueprints for truly modern general 
hospital planning, this book has won the highest praise from hospitals. Enlisted in this research project were the skills and 
prominent figures in the field of architecture, medicine, and experience of experts in the fields of architecture, engineering, 
hospital administration. Based upon an extensive research medicine, hospital administration, nursing, and dietetics. As a 
study conducted by the Division of Hospital Facilities, U. S. result, this book provides to all who plan and build hospitals 
Public Health Service, it analyzes and interprets the vast the same high quality of technical and consultative assistance 
changes in hospital design brought about by rapid progress that the Public Health Service renders in all of its programs 
in medical science—notably in the new diagnostic, surgical, to build the nation’s health. The material, collected and 
and therapeutic techniques which require equipment and organized by the editorial staffs of two outstanding professional 
facilities unknown a few years ago. journals— THE MODERN HOSPITAL and ARCHITECTURAL 

Published here, for the first time in any book, are the RECORD—makes by far the most authoritative volume on this 
momentous research findings of the U. S. Public Health Service all-important subject in print today. 


214 pages 8%4x 11% Renderings, Drawings, Diagrams, 
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“unexcelled as guides to careful planning” adh sections PARTIAL CONTENTS 
. <4 i. SCHEMATIC PLANS OF Gift Shop 
“Hospital authorities and their professional associates have, in fact, GENERAL HOSPITALS , Personal Toilets 
been waiting many years for such a book. The composite author 30 separate “‘pilot plans” for hospitals B. — Facilities 
groups have packed a great deal into 214 pages and have given us : of various sizes, from 20-bed to 400- Saag nod eal 
as much of perfection as we can expect in such a fluid area of planning §& bed buildings Four-bed Rooms 
as hospital construction...none of the principles or practices which Hay il. PLANNING THE STRUCTURE Isolation Units 
are recorded here may be considered as final, Gat they are unexcelled : A Stee tatnation Payehistrie Room 

‘ } * ; : Selectiol reatment Room 
as guides to careful planning... pon Accessibility ame ma 


E. M. BLUESTONE, M. D., American Journal of Public Health Public Utilities Consultation Room 
Nuisance Problems Utility Room 


"rational approach...logical arrangement” a Orientation & Exposure Floor Pantry 
8 > a C. Surgical Facilities 
“Recognition is due Marshall Shaffer and others for the excellence Sig Operating Rooms 
: . : : Topography Sub-sterling Rooms 
5 of the work, for its rational approach to hospital planning and con- Hie Landscaping ac ge Facilities 
struction, and the logical arrangement of subject matter, the com- }i am B. The Building _ Shonen Doom 
pleteness and comprehension of each step... where other works Fe General Considerations Anesthesia Equipment Room 
describe mainly the principles basic to hospital planning and con- = aa a Cystoscopic Room 
struction, this one translates the principles into schematic drawings [ij ., -ratie: interior Fracture Room (Orthopedic) 
- - - - ay C. Circulation Space Lab 
and illustrates how they can be carried out in hospitals as small as : Corridors oratory 
eight beds (nursing units or community clinics) and as large as [eee Stairways —, R 
200 beds. Even more it provides detailed equipment lists and recent Elevators Scahedl Genereine’e Office 
cost figures... ; i. ELEMENTS OF THE Doctors’ Locker Room 
MALCOLM T. MACEACHERN, M. D., The Modern Hospital ' GENERAL HOSPITAL eed Locker Room 
7 “get BM A. Main Lobby mere 
encyclopedic in make-up bs Information & Switchboard oe ‘iti 
— Central Supply Facilities 
: . , , *% Admitting Office D. Obstetrical Facilities 
“...The thoroughness with which this study has been carried out ee ee flice _— Delivery Rooms 
compels one...to classify it as a sort of dictionary or directory, [RR + mm ed =m Treatment Rooms 
veritably encyclopedic in make-up. One of its best features is its > ae , Supply Closet 
Oly a Director of Nurses’ Office Labor Roo 
organization... ; Medical Record Room ‘i mgs 
ADDISON ERDMAN, A. I. A. oes Library & Conference Room iV. EQUIPMENT AND 
zat Staff Lounge & Locker Room SUPPLY LISTS 


Journal of the American Institute of Architects 
“reference and guide” . ________*O-aey_Free Examination Privilege _ 
ie 
Dodge Books ais 
119 West 40th Street, New York 18, N. Y. * 
Please send me for 10 days FREE EXAMINATION a copy of “Design and 


Construction of General Hospitals.’” Within 10 days I will either send payment 
for $12.00, plus postage, or return the book without obligation. 


$12.00 


s 





‘Although the perfect hospital has never been constructed and prob- 
ably never will be, the use of this volume as a reference and guide 
will prevent many of the errors that show up after completion...” 


' Journal of the American Medical Assn. 


D 


"practical handbock’"’ 


ADDRESS... . 


eee Seer eT 
Save Postage: If payment accom this order, we all handling and bh: 
—_ : etvibes panies pay 4 postage charges. 


*“It contains an invaluable collection of data and material on the 
sul ject of hospitals, and constitutes a practical handbook from which 


future planning may be based... 
LAURENCE P, JOHNSTON, A. I. A., Hospitals 
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MARY A. JOHNSON ASSOCIATES 
West 42 Street New York 36, N. Y 





ervisory hospital and medical personnel 
stipend 





Room, laundry, food allowance and a 
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Mar A. Johnson, Ph.D.. Director P 
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rics. Full maintenance and stipend 
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a month is provided. For full information, 
NCR Hospita Acounting Machine for Pa- 
apply to the Director of Nurses, Providence 











HOSPITAL PERSONNEL BUREAU NCR : 
Knickerbocker Bldg 218 E. Lexington St ead 


a # 2.000 with 662 Printer 
Lying-In Hospital, Providence 8, Rhode Island 
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UNIVERSITY OF MICHIGAN School for 


or SCHOOLS—SPECIAL Nurse Anesthetists offers a 16 month course 


for nurses interested in anesthesia. Accred- 


(Former Administrator) 
lation-wi« ylacement service fo »*hys 3 
Nation-wide placement servi for Physician INSTRUCTION ited by the American Association of Nurse 


Administrators, Anesthetists, Dietitians, Nurses, 
Anesthetists. The training includes all tech- 


Technicians, Pharmacists, Comptrollers, Ac SCHOOL FOR LABORATORY TECHNI- 


LExington 


Chas. J. Cotter 













niques in inhalation, intravenous, and rectal 







countants, Secreta yuseKeepers t y 
— Secretary, H ekeepe . CIANS—Duration of course, 1 year. Tuition - ‘ 
anesthesia. Unlimited opportunities for endo- 
m50 wees r eo ane £100.0¢ ap ovec > i » Me . . 
Mail resume, 5 photos, salary )0; approved by the American Medical trachael intubation and open chest anesthesia 
Association For further information, write Sti ‘or i 3c 
: , § or »yrovided r information write, School 
No Registration Fee. Licensed Employment pend provided. For infc 5 : a 
Agent the Director of Laboratories, Barnes Hospital, for Nurse Anesthetists, University Hospital, 
(formerly Hagerstown, Maryland 600 S. Kingshighway, St. Louis, Missouri. Ann Arbor, Michigan 
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Remember... 


for quick, de- 
pendable protec- 
tion to nursing 
bottles . . . use 
the original 
NipGard* covers. 
Exclusive patent- 
ed tab construc- 
tion fastens 
cover securely 
to bottle @ For 
High Pressure 
(autoclaving)... 
for Low Pressure 
(flowing steam). 





NipGard 


DISPOSABLE 
NIPPLE COVERS... 


provide space for identification and for- 
mula data... . instantly applied to nipple; 
Save nurses time...cover both nipple and 
bottleneck. Do not jar off. No breakage. 
Use No. 2 NipGard for narrow neck bottle 

. use No. H-50 NipGard for wide mouth 
(Hygeia type) bottle. Be sure to specify 
type desired 


THE QUICAP COMPANY, Inc. 


Your hospital 
supply dealer has 


110 N. Markley St. = eens. votes. 
sional sampies on 
Greenville, South Carolin request. 





THINGS COUNT 
" Lyt-all 


IN FLOWING FL AT 


MAINTENANCE 
PAINTING 


— 
(_ | 


. INDIAN TURQUOISE 


12 How well it looks 


Smooth < appearance. 
y 


Exclusive Calibrated Colors.® 


How pleasant to use 

Rapid drying. 

No objectionable odor. 
How long it lasts 

Scrubbable. Enduring beauty. 
Paint walls with PRATT & LAMBERT 
New Lyt-all Flowing Flat and bene- 
fit all three ways. 


PR ATT x LAMBE RT-INC. 


4 Dependable Name in Paint since 1849 
NEW YORK © BUFFALO @ CHICAGO © FORT ERIE, ONT 
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QUALITY DISPENSERS 


TO GIVE YEARS OF PERFECT SERVICE 
ON TABLE AND COUNTER 


Manufactured and Guaranteed by Bloomfield! 


POURER 





N No. 206 No. 208 
HEESE NAPKIN NAPKIN 


SHAKER a) HOLDER DISPENSER 


L No. 1033 No. 88 
3LASS MUSTARD SERV-A-PIK 


Ne 


MUSTARD AND KETCHUP DISPENSERS 
A 


1628 No. 1427 No. 1428 No. 2427 No. 2428 No. 2627 No. 262 


Send for FREE Bloomfield Catalog 
Bloomfield products carried by all equipment dealers. 
For any product not available, contact us. 


BLOOMFIELD 


INDUSTRIES, INC. ss 
USTRIES, Py 


4546 WEST 47th STREET @ CHICAGO 32, ILL 





































PAYS FOR ITSELF 


Unlike ordinary identifications, Deknatel 
Name-On Beads are as attractive as a fine 
piece of jewelry. Parents are eager to buy 
them as a lasting “keepsake”. 

Even the most modest charge to parents 
yields a profit to you. If desired, Deknatel 
Name-On Beads may be used over and over 
again at a cost of a few pennies for cord 
and lead seal. 

And, remember, Deknatel Name-On Beads 
are safer because they're sealed-on . 
manently. There’s no way to get them off 
except by deliberately cutting the strand. 


+ per- 





Name-On Beads Division 
J. A. Deknatel & Son, Inc. 
Queens Village 29, N. Y. 





There’s one reason above all 
others that explains why The 
MODERN HOSPITAL is the 
choice of those using classified 
advertising to reach the hospital 
field. That reason is—RESULTS. 


Whether you are looking for 
someone to fill a key position on 
your hospital team—or seeking 
a position personally—you will 
find the classified advertising 
pages of The MODERN HOS- 
PITAL will give you the results 
you want. 


RESULTS MAKE IT A 
WORTHWHILE INVESTMENT 








Excellently qualified applicants 
are searching for new and better 
positions in hospitals every day. 
They can only serve you if they 
know of the opportunities you 
have available. By bringing you 
more qualified applicants, The 
MODERN HOSPITAL offers you 
the best possibilities of securing 
the ideal persons to fill your 
vacancies. 


If you are planning a new hos- 
pital or expanding an existing 
one, you will find the classified 






The cost of an advertisement under “Positions Open” or ‘Positions 


pages of The MODERN HOS- 
PITAL a practical solution in 
solving your needs for additional 
personnel. 


Your classified advertisement 
in The MODERN HOSPITAL 
reaches 14,278 fully paid, volun- 
tary subscribers. 


The MODERN HOSPITAL is 
the way to obtain positions and 
people in the hospital field. Thirty 
years of leadership in classified 
advertising prove this. 


Wanted” is just 20¢ a word ($4 minimum). For Schools and other 


types of advertising write for special rate 





Classified Advertising 


Department, The Modern Hospital Publishing Co., Inc., 919 N. 


Michigan Ave., Chicago 11, Illinois. 
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IN PRURITIS ANI 


ON CHICKEN POX 


BSP Liquid relieves itching, 
promotes healing. 


TO PREVENT AND 
TREAT BED SORES 


BSP Liquid provides a protective 
coating and promotes healing. 


WHEREVER CALAMINE 


IS INDICATED 
Write BSP Liquid, a calamine 
suspension, containing: 
4% \sopropy! Alcohol, 
Ringers Solution 
Calamine 
Methylcellulose 


Available in 4-oz. bottles 


For more information, please write: 


NOW A NEW BINDER |-OTIS E. GLIDDEN & CO., INC. 


Waukesha 41, Wis. 


for “The Modern Hospital” Sher guanine ete lee 
HOLDS 6 ISSUES 


Protect your copies of “The Modern Hospital” with these modern 
Vulcan Binders! One binder will hold 6 copies, two binders will 
hold a complete year’s issues, 12 issues in all. Binders are made 
of heavy-weight board and are covered with dark blue, drill 
quality, imitation leather stamped in gold foil. Backbone panel 
gives space for labeling volume and year. Individual wires hold 
each issue securely, make insertion easy. 

SINGLE BINDERS $3.00 Postpaid 

TWO (2) BINDERS $5.50 Postpaid 

(1 Check Enclosed CJ C.O.D. 


The Berbecker 
“SPRING-EYE™ 
Needle 


THE BERBECKER Spring Eye may be threaded at any point 
on the suture merely by forcing the suture through the slot 
into place. It is then held as securely as though in a 
solid eye. 


This eye permits use of black silk or other non-absorbable 


V U L C A N s | N D t - sutures, as used in the Halsted technique, for stomach and 
other abdominal operations, where tension on the wound is 


excessive. One of many dependable Berbecker needles 


& C 0 V ¢ be C 0 | N C obtainable regularly at your surgical supply dealer. 
e;y ° 


B Julius Berbecker & Sons, Inc., ISHE. 26 St., New York 10, N.Y. 
AN 


RBECKER SURGEONS NEEDLES 


405 Fourth St., S. W., Birmingham 11, Alabama 


WORLD’S LARGEST MANUFACTURER OF CURRENT ISSUE 
MAGAZINE BINDERS FOR RECEPTION ROOMS. 
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NOW AVAILABLE! 
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PHOTO COURTESY WILMOT CASTLE C 


New stainless-steel SteriSha: ps 


sharpest blades made come. indi- 


vidually sealed in foil, ultrasonically 
cleaned, ready for instant use. Save 
time, simplify technic in the OR. 
SteriSharps are used only as 
needed — do away with the wasteful 
practice of preparing several blades 
for each operation. And Stet iSharps 


can be autoclaved, just like other in- 


= 


J New 


struments so as to be instantly avail- 
able to the suture nurse. Sealed 
pac kets can be re-autoclaved, stored 
indefinitely. Will not corrode. 

Your supplier has SteriSharps in 
every design. And a stainless-steel 
dispenser is yours free with every 
five gross, Or write: A-S«R Hospital 
Division, Dept. MH, 380 Madison 
Avenue, New York 17, New York. 


THE FIRST STERILE STAINLESS-STEEL BLADE 


Sterisnar 0S can be autoclaved! 


Eliminate messy solutions...blade waste! 


AUTOCLAVE TEST PROVES 
STERISHARPS SUPERIORITY 


nse Yoo SteriShar [1S . «+ the first sterile, stainless-steel surgical blade 


precision products 











WRAT’S NEW FOR HOSPITALS 





JULY 1957 


Edited by BESSIE COVERT 


TO HELP YOU get more information quickly on the new products described in this section, we 
have provided the convenient Readers Service Form opposite page 192. Check the numbers 
on the card which correspond with the numbers at the close of each descriptive item in which 
you are interested. The MODERN HOSPITAL will send your requests to the manufacturers. 
If you wish other product information, just write us and we shall make every effort to supply it. 


Patient-Ready Dressing 
Is Non-Adhering 
Steripak Non-Adhering 


1 1 
absorbent 


Dressing is a 


operative dressing 


yr ee 
STERIPAK 


] 


The 


individually 


for use on the patient. com 


! 
piete dressing comes 


wrapped and sterile. Steripak contains 


a non adhering, perforated plastic film 
covering an absorbent pad which is s¢ 
cured to vented plastic Johnson & John 


sen Super-Stick adhesive tape. It is per 


torated to permit) maximum aeration 
The dressing can be quickly applied, can 
individual 
Light 


1 
immediately 


be readily tailored to fit 


wounds and is neat and sturdy. 


drainage 1S 
the 


the 


to medium 


ibsorbed pad will 
Steripak is 


designed for use for hernias, appendec 


and absorbent 


not adhere to wound. 
tomes, hysterectomies, lumbar sympath 
Hat 


is constructed t 


ectomies and. other surtace, light 


drainage INCISIONS It 


support the suture line firmly with 
closure eflect. 


Designed from the storeroom 


Ste ripak eliminates 


wrapping and even 


to move 


to the patient floor, 


i] 
handling 


ae) 


counting, 


autociaving since sterility 1S assured un 


less the paper wrapping is punctured. 


Steripak 1s available in two sizes: four 


by four and four by eight inches, pac ked 


in disposable tray dispensers. Its use 
permits allocation of precise costs to each 
patient. Johnson & Johnson, New Bruns- 


wick, N.J. 


For more details 


circle #80! on mailing card 


Special Printer 

for Sealing Tape 
Flat back 

be printed with the 


When the 


packages for autoclaving, Weck 


pressure sensitive tape can 


Weck 
] 


used to 


new tape 


S¢ al 
\uto 
clave printing ink, which prints red but 


printer tape 1s 


changes to green when autoclaved, can 
be used. Three jobs are accomplished at 
once with the printed tape which seals 
Vol. 


89, No. |, July 1957 


| and 


the package, identifies the 
indicates, by the color of the ink, whether 


contents 


or not the package has been autoclaved. 
The tape printer with any desired label 
is well as the Autoclave Ink and the tape 
make up a complete service. Edward 
Weck & Company, Inc., 135 Johnson St., 
Brooklyn 1, N.Y. 


For more deta'ls circle 3802 on mailing card 


Ultrasonic Unit 

for Therapeutic Use 
The new Model l M_600 
herapy Unit utilizes ultrasonic 

treatment ol 


and 


Ultrason 
energy 


or the arthritis, bursitis, 


other related ailments. 


It proy ides an accurately calibrated sound 
wave million cycles per 


osteoarthritis 


Irequency of one 
second and dosage intensity up to three 
Watts per square centimeter is easily reg 
ulated by a single knob 
The machine shuts off automatically at 
the end of a designated treatment period 


] 


by a timer switch. A power control reg 


ulator holds power output constant re 
gardless of line voltage variation. The 
unit operates on 60 cycle 115 volt A.C. 
D.C. with a rotary 
American Cystoscope Makers, Inc., 1241 
Lafayette Ave., New York 59. 


For more details circle #803 on mailing card 


or on converter. 


Keysort Data Punch 
for Nursing Stations 

The processing of Keysort Requisition 
Charge Tickets at nursing stations can 
be facilitated through use of the new 
Keysort Data Punch. The new machine 
punches Keysort Cards and imprints data 
on the card face in a simultaneous action 
Such nursing 
identification, patient’s name, class of 
and other pertinent are 
imprinted by the Data Punch while 
punching the data into the Keysort Card. 

Changes in procedure can be effected 


information as stavion 


payment tacts 


(Continued on page 180) 


without briefing of operating or process 
Ing personnel through preparation ol 
new Data Punch Plates, putting the new 
procedure immediately into effect. The 
compact, non-electrical machine can be 
located at points of greatest use. Royal 
McBee Corp., Data Processing Division, 


Smith St., Athens, Ohio. 


For more details circle 3804 on mailing card 


Anti-Slip Wax 
for All Floor Surfaces 
Westwax, a water emulsion wax tor 
use on all floor surfaces, has a completely 
new formula. The anti-slip wax is form 
ulated with a highly refined grade of 
pure, light-colored Carnauba wax, per 
mitting its use on light colored or even 
; fear of discolora 
Mirite, a 
clear, glossy plastic emulsion for extra 


developed by the manufac 


white floors without 


tion. The wax contains hard, 
durability, 
turer, and Ludox, for increased anti-slip 
properties. The new Westwax provides 
a high initial gloss without buthng, 1s 
scuff-resistant and water resistant, yet is 
easily removed when desired. West Dis- 


infecting Co., 42-16 West St. Long 
Island City 1, N.Y. 


For more details circle 4805 on mailing card 


Surgeons’ Gloves 
Available in Hospital Pack 
All Matex Massillon 


geons’ gloves are now available in a 


and Latex sur 


newly- designed hospital pack. The new 
pack saves one-half the shelf space needed 
to store gloves and eliminates the time 
and bother of getting rid of small car 
tons and tissue packing. Weight is also 
reduced by 25 per cent. The hospital 
pack holds 24 transparent bags, each 
containing one dozen pairs of gloves ot 


a size. As illustrated, the hospital pack 


on the right hand shelf holds as many 
gloves as the cartons on two shelves at 
the left. Massillon Rubber Company, 
Massillon, Ohio. 


For more details circle 806 on mailing card 
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WHAT'S New 


No. 1213 Gift Truck 
Has Large Carrying Capacity 
A large truck with 


large shelves and four storage 


three 


sized gitt 


drawers 





Maximum 


No. 1213. 
visibility of merchandise is provided in 
the design of the truck which has large 
and 


is available in the 


carrying capacity, yet moves easily 


quietly when loaded. Six casters in the 

running gear assure easy mobility. 
Shelves 20-gauge 

steel 


are fabricated of 
inch turned up edges. The 


with | 


tf 41s 33%, by 45% 


: é 
bottom shel inches in 


and the inverted V-shaped center 


S1Z¢ 
shelf has sides pitched sufficiently for 


| 


good visibility of displayed articles. Two 
display levels on either side are provided 
The sturdily 


inches 


the top shelf. con 
structed truck is 2614 
inches overall length and 46 inches over 
all height on six-inch casters. The No. 


1213 is enamel finish 


on 
wide, 55 


available in baked 


® Accordion-action design to flex at 
any angle 


® Double-size cup blasts double pres- 
sure, aimed directly at obstruction 


@ Tapered suction-grooved tail gives 
air-tight fit 


POWERFUL NEW PLUNGER 
CLEARS CLOGGED TOILETS IN A JIFFY! 


THE STEVENS-BURT CO., NEW BRUNSWICK, N. J. 
A Division of The Water Master Company 





in Cheery Cherry Red, Holland Blue, 
Nile Green, Radio Grey and Brewster 
& Jarvis, Inc., Palmer, 


Green. Jarvis 


Mass. 


For more details circle #807 on mailing card 


Hamper Bags 

Meet All Institutional Needs 
The new Nethcratt Hamper Bags are 

both 18 25-inch 


square, triangular and 


ottered in and Sizes 
round, 


hampers to fill almost any 


which hit 
collapsible 
need for a sturdy, longwearing 
hamper bag. Nethcraftt Hamper Bags 
are made of Sail Boat Drill quality 100 
per cent cotton for heavy duty use. Other 


hospital 








construction features include sturdy No. 
6 sash cord, heavy bar tack and double 
needle stitching. The Art Neth Com- 
pany, 400 Deming Place, Chicago 14. 


For more details circle 808 on mailing card 


Clear messy, stuffed toilets 
Cut maintenance costs with 


TOILAFLEX 
Toilet Plunger 


Ordinary plungers don’t seat properly. 
They permit compressed air and water 
to splash back. Thus you not only have 
a mess, but you lose the very pressure 
you need to clear the obstruction. 

With “TOILAFLEX”, expressly de- 
signed for toilets, no air or water can 
escape. The full pressure plows through 
the clogging mass and swishes it down. 






















Order a “TOILAFLEX” for your own home too. 
Positive insurance against stuffed toilet. 


$265 


Order from your Supplier of 
Hardware or Janitor Supplies 






Fully 
Guaranteed 






















Tubular Steel Mop Handles 

Have Plastic Grip 

splintering and slivers are 
eliminated the 
mop handle added to the Geerpres floor 
The baked-red 


enamel finish resists scratching and rust 


Warping, 


with new tubular steel 


1 
cleaning equipment line. 


ing and the plastic handle grip assures 
positive mop control. The mop holder 
is electroplated and corrosion resistant. 
The new Tangleproot metal mop han 
dles are available in standard lengths of 
54 and 60 inches. Geerpres Wringer, 


Inc., P. O. Box 658, Muskegon, Mich 


For more details circle 809 on mailing card 


Voltage Source 
for Diagnostic Light Instruments 
The Anthony Battery Eliminator is a 


variable vol tor diag 


nostic light instruments. Voltage may be 


tage source 


new 


varied trom 0 to six volts with a maxi 


mum ot two amperes ( pacity. setting 


and monitoring of voltage levels is ac 


complished by a voltmeter. New signal 


model indicate open cif 


circuits in the 


cuit or short circuit conditions. A’ spe 


cially designed translormer with i high 


sealed 


insulating rating and hermetically 










to prevent entrance Of moisture supplies 
The 


use, 


the low voltage. mstrument is con 


for no fe 


refilling or other attention, A 


] 
stantly ready requiring 
charging, 


resettable current breaker ensures maxi 
mum satety. The small, lightwe ight unit 
operates on 110 A.C., 60 cycles, 
Anthony Associates, 63 Harbor Lane, 
Massapequa Park, N.Y. 


For more details circle #810 on ma 


1 
volts 


ing card 

























Steam Boilers 
Are Fully Automatic 

Two new high pressure steam boilers 
have been introduced by Cyclotherm. 
The new units with capacities of 50 and 
60 h.p. respectively, are fully automatx 
for unattended The boilers, 
with only 98 square feet of heating sur 
face, burn No. 4 oil, light oil, gas or a 
combination oil and gas. All boiler trim, 
as burner, outlets, motors and 


ope ration. 


as well 
other parts are furnished and only hive 
connections are necessary for installation. 
Cyclotherm Div., National-U. S. Radia- 
tor Corp., Oswego, N.Y. 

For more details circle #8I1 on mailing card 


(Continued on page 182) 
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NEW 40% Nebulizer 


A new nebulizer is available for Arm- 
strong Baby Incubators. It has a 40% 
Oxygen Limiting Device—or may be 
instantly changed to a full flow of 
oxygen—as you wish. Either way it 
gives a generous fine fog. Cleans 


easily. Send for free information. 


THE GORDON ARMSTRONG CO., INC. 
502 Bulkley Building 


Cleveland 15, Ohio CHerry 1-8345 











INS TALLING A 


COBALT 60 ROOM? 














” STERL Plame 
PACKED EAD WOOK 
| PROTECTIVE STEEL CASING FOR LEAD GLASS 
MIGH DENSITY LEAD GLASS 
—--— $OQU0 LEAD PRAsaE 
STAMLESS STEEL The 





























= This #1064S Single 

= Study Desk is port 
of our complete 
line of wood furni 
ture for hospito! 
rooms and dorm 
fories. 


STUDY DESK 


Made of solid birch: has burn- and seratch- 
resistant plastic top with protective plastic 


edging, vailable in Various single des 
lging. Availabl le desk 


having one drawer which opens from either 
side thus making book shelves usable at right 
or left. Also available as double desk with 
two drawers, Supplied in any finish you specify. 





Write for Prices 


Syov 0634S] |'ond Partito A FICHEN LAUBS 


Contract Furniture 


3501 BUTLER ST., PITTSBURGH 1, PA 
ESTABLISHED 1873 
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CONSULT AMERAY-- 
OUR EXPERIENCE 
CAN SIMPLIFY YOUR TASK 
AND DECREASE YOUR COSTS 


An individually designed Ameray Cobalt 60 viewing window, 
illustrated above, can provide the desired shielding require- 
ments for any Cobalt 60 room, whether the room is of new con- 
struction or an alteration of other type spaces. The drawing 
below of the lead-lined dooris typical of one utilized in a Cobalt 
60 room having a maze entrance. 

Ameray will design and supply any additional lead shielding 
required in Cobalt 60 rooms in accordance with National Bureau 
of Standards Handbook No. 54 or any applicable state codes. 

A short discussion with our Engineering Department can clear 
up even the most difficult problems. Send us sketches of your 
requirements for immediate, competent evaluation and recom- 
mendations at no cost or obligation. 
Other Ameray products include a 
complete line of X-Ray protective 
materials - - including electrically 
and manually operated lightproof 
shades and fume hoods, each 
“‘safety-engineered” for maxi- 
mum safety and utility. 

Write today for Catalog #37 E. 








X-RAY PROTECTIVE MATERIALS DIVISION 


ameray 


c Oo 8 Ff Go Ff AT I 


DEPT. MH 3 FOXCROFT 6-4100 
ROUTE #46 N.Y. PHONE 
KENVIL, NEW JERSEY BOWLING GREEN 9-0412 Oo 
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Easy-Cleaning Pivot Sash 
Now Available in Aluminum 


WHAT'S New 


The dependable Williams Pivot Sash, 
which permits the cleaning of windows 


| t Hoor level, 


[rom the inside Of a room a 

is now available in aluminum. This 1s 
in addition to the original wood win 
dow, in use in hospitals, schools and 


other institutions for the past fifty years. 


le ve loped 


The aluminum version Was ¢ 

to satisty the demand tor the pivot sasl 
window in metal since the pivoting lea 
ture facilitates ventilation and permits 
savings in time and insurance rates in 


Ww indow 


[he 


muntin 


window cleaning. new 
can have arrangements 
ared 


Various 
fitted 


buildings, or may replace 


and may be into pre} open 


igs in new 
windows in older hospitals 

Fabricated of aluminum extruded s« 
custom tabrica 


tions by Kesko Products, 
ae ae 


tors of monumental Windows, the new 
version is available in brushed | satin, 
satin Alumilite or caustic etch finish. The 
window is completely weather sealed. 
For ventilation purposes it incorporates 

































named 












Exclusive National 


Sales Agency 







for 


Meterflo’ 


Liquid Dispensers 


FOR AUTOMATIC ‘‘PORTION CON- 
TROLLED’’ DISPENSING OF BULK 
LIQUIDS IN RESTAURANTS, HOTELS, 
CAFETERIAS, FOUNTAINS, DRIVE-INS, 
AND FOR THE FOOD SERVICE DEPART- 
MENTS OF SCHOOLS, UNIVERSITIES, 
HOSPITALS, AND OTHER INSTITUTIONS 












































FOOD MACHINERY AND CHEMICAL CORP. 

Kitchen Equipment Department 

HOOPESTON, ILL. ¢ CHICAGO 
SAN JOSE, CALIF 






ILL. 










il] the advantages of a double hung win 


dow with each light of the 
inde} It is offered with a lever 


sash pivoting 
vendently 
k but is also furnished with 


nstal 


type cam lox 


for 1 lations where 


1 key type lock 


unauthorized personnel or ___ patients 


should not open the windows. Wire 
screens orf detention screens may be 
used with the windows which may be 
single glazed or glazed with double in 


sulating glass. The Williams Pivot Sash 
Co., 1827 E. 37th St., Cleveland 14, Ohio. 


For more details circle #812 on mailing card 


Drapery Fabric 
for Pediatric Unit 


A new drapery pattern designed to 
appeal to young children is introduced 
with the descriptive name of “Child’s 
Play.” The pattern consists of several 
stick figures in various play positions 
familiar to all children and should be 


attractive for use in pediatric depart 


ments. It is available in several color ar 
rangements and is printed on Infinity 


Tt 


1 ill 


Rayon backe en, a sturdy fabric with 
the lining woven right into the patterned 
fabric. Edwin Raphael Co., Inc., Holland, 
Mich. 


For more details circle #813 on mailing card 





Cold Compartment 
Has Variable Tray Capacity 









the 


from 


new 
1S 


cold in 


The 
Blickman 


compartment 


Foodvevor converts 





4-tray 


) 
or 


0 to capacity by means 


1 ‘ : 
ra QUICK change of tray slide racks 


with four inch 


The unit 1s equipped 


spaced non-tilt tray slides which accom 
modate 18 trays. When needs change, 
the racks are removed and replaced with 
smaller spaced racks to accommodate uy 
to 24 travs spaced three inches upart 
The cold compartment is cooled by an 
instantaneous blower-cooling system 


| ssor and 


powered DV a 








temperatures can ulated down t 


pproximately $() degrees F. 


The heated compartment of the Model 
CS-1218 RB has eight drawers which 
hold three nine-inch plates and_ three 
boutllon cups each. It is fully insulated 


and is thermostatically controlled to 


keep foods piping hot. S. Blickman, Inc., 
Wechawken, N.J. 


For more details circle #814 on mai 


card 


ng 





18 Unloading Models 
Added to Troy Washer Line 

The line of Troy laundry washers has 
been expanded by the addition of 18 un 
loading models. The machines are now 
available in dry weight capacities trom 
225 to 400 pounds, with 42-inch cylinders 
from 54 to 96 inches in length. Each can 
be supplied with fully automatic, sem1 
automatic controls on operation and addi 
tion of supplic Ss 
The 


separate motor for cvline 


feature 


lrive, 


new unloading models 
| 


ler lift and « 












heavy cross members at rear of frame, an 
unusual take-up feature on the drive 
mechanism and electrical interlocks tor 


complete safety of operation. Troy Laun- 

dry Machinery Division, American Ma- 

chine & Metals, Inc., East Moline, IIl. 
For more details circle #815 on mailing card 
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Hospital efficiency 
experts: 
Dispensa-Cart and 
Bassick casters 


[he A. S. Aloe’s Dispensa-Cart saves time, includes 
everything a nurse needs for medicine dispensing, and 
makes for one trip service 

Just as efficient are the smooth-rolling, easy swivel- 
ing Bassick Diamond Arrow casters it rides on. Smooth- 
rolling with their big rubber wheels and self lubricating 
bearings. Easy-swiveling because of Bassick’s exclusive 
two-level ball-race construction 

No wonder you see so many Bassick casters on hos- 
pital duty. They keep maintenance to a minimum, pro- 
tect the floors they roll on and provide safe, sure mobil- 
ity. There are sizes and styles for every hospital job 
Use them. And look for Bassick glides and casters as 
a sign of quality on the hospital equipment 
you buy. THE BASSICK COMPANY, Bridge- 
port 5, Conn. /n Canada. Belleville, Ont. 


~~ Bassick 


AN ro a 


MAKING ORL KINDS OF CASTERS © MAKING CASTERS 00 WORE 


4 PE, 


Vol. 89, No. I, July 1957 


Sanitary 
Vater Flow 


AT THE TOUCH OF A TOE! 


FOOT PEDAL 
and SERVICE F 


B-503 COMBINATION 
PEDAL MIXING VALVE 


Where time and absolute 
sanitation go hand-in-hand in 
the saving of a life, there 
must be no slip-up on either 
count. The T & S sanitary 
system of ‘‘Stream-Mates”’ 
cuts precious seconds off 
scrub-up time, and eliminates 


and B-502 DOUBLE 
PEDAL VALVE 


the ‘‘over-handling”’ 
possible contamination of tap 
water. Simply step on the 
pedal — for cold, hot or mixed 
— and you get an instant, 
sanitary and controlled 
flow. Hands are 
completely free. The 
T & S foot pedal system 

and economy, too, at qeecemnen eens 

every step in modern . pie dir 

hospital sterile and 
normal water 
service areas. 


BED PAN WASHER AND GENERAL UTILITY SPRAY 


—ge B-950. Delivers a powerful, 
positive controlled on-off spray 
Heavy duty construction, flex 
ible stainless steel hose. Many 
uses for ‘‘water-scouring,”” hot 
or cold, in service areas and 
kitchen, too. 


aA ~ 
See your local dealer, or write direct ‘Ss a. 
for specific bulletins or complete val Vao 
PLUMBING SPECIALTIES” catalog ; i 


Pte, 
toy SMe 

Teint 

0 


Tce BRASS AND BRONZE WORKS, INC. 


32 Urban Avenue, Westbury, L.1., New York + EDgewood 4-5104 
t 


| America’s Most “Flexible” Line of Water Feed Equipment! Pre-Rinse « Giass Fillers 
| Water Stations + Faucets » Pedal Valves & Service Fittings * Spray Hoses * Accessories 


183 








WHATS New 


Isolette Rocker 
for Asphyxiated 
Che new Isolett 


| ® ’ 
neip resto a I ili 


Newborn 


Rocke esiyned t 


ee 





In asphyxiated prematur 


term intants The rocker fits inside 
t lerr r 1 
he lsolette intant incubators without 
, - 
terations ¢ adjustments and allows 


gently rocked 
nded by optimal conditions 
ot temperature, humidity and isolation. 
Isolette Rocker is pneumatically 
operated with ompressed alr or Oxygel 
ny angle Ot roc king up 





} nd below 


DOVE ind horizonta 
it rate p to 2U rocks per nut Che 
infant is comfortably secured to the 


rocker by means of a special diaper tas 


tened at each side and at the foot, and 


lers are gently held in place by 


cushions L pe 


shoul 


' tar Lt 
idyustabdle oam-rubber 


Clean Floort 


make a good impression ™ 


ALU TT NS 
> 


Cleaning floors is easy when you have the right equip- 
and WHITE builds the finest quality Floor 


ment... 
Cleaning Equipment. No 
matter how large or small 
the job, WHITE engineers 
have developed “just the 
thing” to do that job effi- 
ciently and easily. It will 
pay you to insist on 
WHITE when you buy 
floor cleaning tools. 
Illustrated is the TYM- 
SAVER single outfit — just 
one of the 252 Cleaning 
Tools offered under one 
brand name. 

Write for Catalog No. 156 


WHITE MOP WRINGER COMPANY 


9 MOHAWK STREET + FULTONVILLE, NEW YORK 
CANADIAN FACTORY: PARIS, ONTARIO, CANADA % 


THE ONE COMPLETE LINE OF 
EQUIPMENT 


FLOOR CLEANING 





itioning rod holds the rocker at rest and 
permits horizontal or Trendelenburg po 
sition of bassinet. Air-Shields, Inc., Hat- 
boro, Pa. 


For more details . 


816 on mailing card 


Snap Fasteners 

Hold Diapers 
Dot snap 

the new Quickee Diaper-Panty quickly 


fasteners are used to tasten 


Pins and danger of injury to 


stickINng 


and easily 


nurse or infant tron are elm! 
1 


. . , 
nated. The diaper ts t: 


it snugly 
on infants from birth to 18 months and 


iiored to n 


1S adjustable to six different positions on 


:modate comfortably to 


I he Dot 


each side to accon 


the needed fabric-flat 


size. 


Snappers are fitted on front and over 
lapping Haps on. the back to eliminate 
bulk. A special feature of the diape 1S 
the knitted cotton band material at the 
leg openings for added comfte ind ab 
sorbency. 
Quickee diapers are made from top 
( ilitv Red Star “Birdsey diaper cloth 
our-ply hickness. An open. end 
ocket’ pe s the insertion of extra 
terial for added absorbency when 
needed. The diapers may be washed and 


sterilized and the Dot Snappers are said 


to last the life of the cloth. Quickee 
Diaper Panty Corp., 1350 Broadway, 
New York 18. 

For more details circle 2817 on mailing card 


(Continued on page 186) 






Portable Respirator 

Is Compact and Lightweight 
Light we ight 

the 


, é 
and portabilitv are fe 
, ) 
Monaghan Respirator 


ased il modized 


tures Ol new 


recently introduced. (¢ 
aluminum, the unit Wwelgh only 


pounds and operates of! rey ilar currel 


and also operates on a volt’ battery 
The battery is recharyed when | ugyves 
into egulal urrent Opera 
| - { { 
ne it 1 ( our fhe he transic 
ring patients the I Wator i i 


operated Im an 
it into the cigarette lighter 

Che 
D.C. 


battery operated signal alart ana 


is equipped with A.( 


Manual Reset Circuit Breakers 


respirator rate of LU to 


operates at a 





per minute. A hand bellow or emer! 
f the unit 
590 Alcott 


' 
Manual use 1S part of the 


gency 
J. J. Monaghan Company, 
St., Denver 4, Colo. 


For more details circle $818 on mailing card 















“DIGBEE” 




















“Dinner!” 








TROY 






Discriminating nursing 
are ltrertcelawralsleleciemjattelaets 







uniforms tailored by 






MARVIN-NEITZEL 





to wie 2 pete 
ee Aim 2 ORS .< 
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scientific 





plumbing 


maintenance 


* CONTROLS GREASE 

© ELIMINATES ODORS 

* REDUCES SLUDGE 

* ELIMINATES STOPPAGES 
When Used in 

© GREASE TRAPS 


© SEPTIC TANKS 
© THE FIELDS 


© ces $ 

© PLUMBING 

© MUNICIPAL 
SEWAGE PLANTS 


ail » « 
First Aid to Waste Treatment lone If se Seen: ame 


Bionetic contains billions of beneficial bacteria. These bocteria solve your 
plumbing problems by attacking ond devouring all organic wastes .. . both 
liquid ond solid . . . grease, sludge, scum and slime. When introduced into 
Ua ee 
completely, they eliminate odors and stoppages. Bionetic is safe — completely 
a 


DISTRIBUTORS IN PRINCIPAL CITIES 
Write for your nearest distributor and FREE descriptive literature. 


RELIANCE CHEMICALS CORPORATION 
Tide} «6 PO. Box 19343) [PITT We 3 C5 


HOSPITAL PLAQUES 


and signs for every purpose in 
BRONZE and ALUMINUM 


BIONETIC MEANS TROUBLE-FREE 
MAINTENANCE! 


THE OPERATING UNII 
OF THIS HOSPITAL WAS GIVEN 
IN LOVING MEMORY OF 


JOSEPH BROWN WHITEHEAD JR IA 


Hospitals from coast to coast have 
gotten the best for less because of our 
unsurpassed facilities and years of na- 
tionwide experience. It will pay you to 
look over our new catalog, prepared 
especially for our increasing clientele 
in the hospital field. Why not send for 
it today ... now! 


SURPRISINGLY 
LOW COST 
Everlasting beauty. 
Free design service. 


Room and Door Plaques 
Directional Signs 
Dedicatory Plaques 
Memorial Plaques 
Building Facade Letters 


b GIBNEY 
fEMORIAL WING 


z | Plaques to Stimulate Fund Raising 





“Bronze Tablet Headquarters” 
Write to 


UNITED STATES BRONZE siGn co., inc. 
570 Broadway, Dept. MH, N.Y.12,N.Y. @ Plant at Woodside, L. I. 
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WHAT ARE YOU DOING 
ABOUT YOUR 
SAFETY SIDE PROBLEM? 


A COMPLETELY NEW, 
PROVED-IN-USE, 
SAFETY SIDE PRINCIPLE 


Royal Universal Safety Sides 
operate on an entirely new 
principle . . . Brackets 
attach to side rail of | 
the spring and serve as 








centers about which 





supporting arms pivot when 
sides are raised or lowered. 


Fits any hospital bed spring .. . completely interchangeable. 
By simply installing brackets on each bed spring, Universal 
Safety Sides can be moved from bed to bed without tools. 


Completely out of the way when lowered. 
Eliminates any obstacles in making beds or treating patients— 
flush with spring fabric when lowered. 


Locks automatically and securely when raised. 
Simple spring release makes raising and lowering almost 
effortless. 


No interference with orthopedic devices—bedside tables 
—footstools or steps. 

. . » Even on Hi-Lo beds, no risk of damage to walls or bed 
ends—no chance of injuring personnel or patients. 


OR A FREE 
ite F DEy p> 


iy METAL FURNITURE jy. 


CEipt 


ROYAL METAL MANUFACTURING COMPANY 


HOSPITAL DIVISION .*". ONE PARK AVENUE 
Dept.8H |.°° NEW YORK 16, NEW YORK 


“TION IN your ow’ we 





WHAT'S NeW 


Identification System tions made by the American Hospital Built-In Wardrobe Unit 
for Mothers and Babies \ssociation for this type of identificae Saves Space in Dormitory 
tion. The set consists of a 10'-inch \ complete builtin unit for dorm 


] ] 


long enough to provide a bracelet tories and nurses’ homes is now availabl 


strap, 
for the mother and two bracelets, or one in the Woodridge wood 


- 

OO 7 : 

pA . wracelet and one anklet for the infant, ture line. The modern 
Par alae cards and a_ cludes two wardrobes, 


three name plates, three 
supply of rosettes cabinets and 


ec » 3 Gos The straps are m t Strong, sott) = murror 
> plastic in blue. pink and white. It ts quickly 
non-irritating, Non-toxic and attractive in ce sign 


‘ > 


appearance. Straps are adjustable to fit 


‘ : the patient and are tastened quic kly and 
} “Doul n n fenti 1 owe 
The new Double ¢ a V ae easily to the name plates. The Presco 
hcatior t f m ‘ babi . TC 
ication system for mothers an¢ mS’ Company, Inc., Hendersonville, N.C. 


is de signed to meet ill the recommenda For more details circle 2319 on mailing card 





j 


ardrobes 
. 36 and 1 
Woodridge line 
and metal, combining 
wood with the streng 


] 


I used [or 


individually 


al ulable nN 
Birch. Tops 
plastic. 


1 : ‘ , 
ite the need for hardware although 


Small Hospitals Benefit From or eh mrtg ca nae Ae agen 


P f . ] . - Di ti clude single and double dressers, de sks 
rotessiona ampaign virection siaticieasi. oad Whe: Discus ante 
ee . mixed and matched w ith the built-in 
In the past 38 years, many small hospitals in communities individual units. Reyal Metal Mfg. ¢ 
with a population of 10,000 or less have used the professional 175 N. Michigan Ave., Chicago 1. 
services of Ketchum, Inc. to conduct successful fund-raising For more daleils circle 2620 on mailing card 
campaigns. Here are just two examples. 
The Paul Kimball Hospital, Lakewood, New 

Jersey, called in Ketchum, Inc. for professional direction of Enzymatic Greaseptor 

a campaign with a $275,000 goal. After a successful campaign Flushes Grease Away 

resulting in $330,000 pledged, Harold Kaplan, President of The new Enzymatic Greaseptor 

the Hospital’s Board of Trustees, stated: ““We are delighted self-cleaning automatic grease inte 

with the results and feel that without Ketchum, Inc. we would A specially-prepared enzyme concentrat 
called “Blue Label Enzymatic,” is poured 


not have been able to have accomplished this goal.” 
through a treatment port in the cover 


The Centre County Hospital, Bellefonte, Pa., 
raised $415,045 against a $400,000 goal. Eric A. Walker, of the new Greaseptor. By biochemical 
President of The Pennsylvania State University and Chairman 
of this campaign, lauded the drive’s “successful conclusion.” 


reaction the accumulated grease 1s con 
verted into water-soluble compounds 


“th : . that automatically fl away int 
Whether raising funds for small community hospitals or utomatt ush into the 


large metropolitan hospitals, Ketchum, Inc. offers direction 
by men of character, experience and ability. Without obliga- 
tion, we:would like to discuss your hospital needs. 


drainage system. The chemical action 
eliminates possibility of damage to 
plumbing. 

The result of six years of research and 
> wing r Pa testing, the new lipase-oxidase-type en 
KETCHUM, INC. oe si Gr 

C ; D: p zyme used with the new Greaseptor helps 
ampaign turection to keep plumbing lines clean and clear. 

CHAMBER OF COMMERCE BUILDING The new Enzyvmati Greaseptor requires 

prricncnageoce. photos I yecial installati nd minimum 

FIFTH AVENUE, NEW YORK 36, N.Y. 10 =Specia insta ye Om am z aia, 

maintenance. J. A. Zurn Mfg. Div., Zurn 


JOHNSTON BUILDING, CHARLOTTE 2, N.C. 
Industries, Inc., Erie, Pa. 
For more details circle #82! on mailing card. 
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WHAT'S New 


Air Control Unit 

Features High Velocity 
The Model CM High Velocity Con 

trol Unit is a practical means ot au dis 


ice requirements ne 
. —- : 


>} 


s which might prevent 
proper air distribution. Barber-Colman 
Co., Dept.. 766, Rockford, Il. 


F 22 on mailing 


( 


=8 ard 


jeta 


Single Tank Dishwasher 
Has Power Wash 


[he Universal SI Model 
Dishw her teatures newly de signed 


i 


EQUI 


MOTELS and RESTAURANTS 


Choice of 4 lengths: 16”, 
32”, 48" (16” shown) 


Ideal as auxiliary hat and coat rack wherever needed. 
Strong, sturdy, heavily chromed 1” steel tubing. Holds 
hangers as well as hats on lower rack. 


Portable Valets 


Also: Tray Stands ® 


See Your Local Dealer 


THE GAYCHROME CO., Sturd-i-brite Div. H 


Worcester 10, Mass. 


NYT Ths ed?) a 


1079 Southbridge St. ¢ 
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nozzles which re 
tor 
The 


type 


ower wash with jet 


olve above and below the dishes 


complete washing and_ rinsing. 


single tank 
ichine handles 19%4 by 19% inch racks. 


| two operating simul 


Goor;rs, 


semi-automatic door 


It has three 
taneously for easy access or for position 
Ing In either straight through or corner 
operation. Universal Dishwashing Ma- 
chinery Co., Nutley 10, N.J. 


For more details circle 2823 on mailing card 


Interior Door 
Resists Abuse 

The Weldwood ¢ ustom Royal Door 10 
nterior use 1s surfaced with Micarta t 
hard wear of institutional 


ly 


withstand the 


se. This sture 


j 


plastic surface, which 1s 
damaged or 


marred, requires 


not e€a ily 
no push-plates or kick-plates, is immune 


to stains and won't chip, splinter or cor 


rode It needs no waxing or. staining 


ind fingerprints, dust or grease are easily 


removed. . 
The Micarta surface is bonded t 
ndard Weldwood Stay-Strate 

lumber and 

Custom Royal 


solid 


core, staved core hollow 


core doors in many styles. 
in four Trugrain faces ot 


doors come 


mahogany, oak, maple and walnut U.S. 


55 W. 44th St, New 


Plywood Corp., 


York 36. 


For more details circle 2824 on mailing cara 


(Continued on page 188) 


Plastic Tray Set 
Holds Medicines and Cards 

The new Tomac three-piece tray set 
has been designed to keep medication 


and syringes together with patient medi 


identification and 
Medicine 
in slots adjacent to each medica 
The 
tray is grooved to hold six 2 cc.. 
their 


ne cards tor e€asy 
Iministration. cards 


1 cup on the oral medicine tray. 
svringe 
5 10) oy { ] b 
| cc. syringes firmly \ 
ollar ind also 


CC or 


adyjace nt slots tor 


cards. The large 


has 
placement ot medicine 
tray is designed for dressings, juices o1 
The set is made of white 
will fit any cart and has 
may 


water glasse S. 
styrene plastic, 
molded handles firm grip. It 
be washed or cold sterilized. American 
Hospital Supply Corp., 2020 Ridge Ave., 
Evanston, IIl. 
For more details ¢ 


tor 


rcle 825 on mailing card 





PMENT 


#1057 
DOUBLE 
HAT, COAT, 
PACKAGE 
RACK 





This 


prime it 


@ Costumers 





BLOOD DIALYZER 


lightweight, 
been demonstrated clinically 
patterned after the parallel flow of natural capillaries. 
does not cause hemolysis and does not 
instead, 200 cc 
used. The urea clearance at 200 cc. per minute is 75 cc 
and it usually lowers the patient’s BUN 50% 
Only 20 liters of dialyzing solution are required. 


a clinical report of successful use 


WARREN E. COLLINS, 


555 HUNTINGTON AVE., 


NEWe 


MAC NEILL- 
COLLINS 


efficiency has 
fact it is 
It 
blood to 


high 
to the 


dialyzer's 
to be due 


portable 
require 
of heparinized saline solution are 


in 8 hours 


ASK FOR REPRINT A 


And descriptive literature 


INC. 


BOSTON 15, MASS. 











WHAT'S New 


Mobile Food File Rack 

for Vimco Refrigerators 

[he Vimco Series “\ ires accommodating regular or pull-out 

equipped with a f ngth mobile shelves. Victory Metal Mfg. Corp., Ply- 
mouth Meeting, Pa. 


For more details 


\ imco, 


Sno-Queen patented 1 


Sta Kold and 


nterchangeable fea 


incorporate the 


Re 


rcle 3826 on mailing car 


Counter-Top Head 
for Standard Premix Units 
The new Quikold Counter-Top 


pensing 


Dis 


lor 


Head has been designed 


use with any standard premix equi} 
: 
lunchrooms 


Made ot 


appearance 


mn cateterias, 


ocations stainless 
and easy 


Head IS 


faucets 


attractive 
namtenance, the 


a\ allable 


QuikKold 
three 


NAStle 


with one, two or 


\ tluorescent-lighted panel on 
I I head trace 
The unit hi: plastic d 


( t rries 
1S 
top tasten 
ith nipple 
CiM 
result 
experimenta 
ld as many as 
inch dee} 
pans 
full Or fractional sizes 
Vimco Series **\ 
full length t 


eliminating loss of space 


daoors 


relr 


for attaching to drip container hose. 


it . 1 
unit, Overall width of the dispensing head is 
13’, inches. S & S Products, Inc. P. O. 
Box 1047, Lima, Ohio. 


circle 2827 on mai 


ire house the new 


due to cross 
11 


mullions, bac k Wal 


or ceiling type re 
ra ner = 
frigeration coils. The mobile unit will Cae esee Gatalte ng card 


NEW Low Price Beverage Server 
Saves its Cost in Less than a Year! 


STANLEY 


“It will not break!” 





Why worry about broken china— when for a little more you can buy 
a genuine STANLEY Thermal Server. The new unbreakable STANLEY 
Windsor means better service at lower cost... they’re so inexpensive 
they can even be used in wards. Stainless-steel construction, special 
non-hinge top and built-in oversize handle assure long, trouble- 

free life. For all the facts on the new STANLEY Windsor and its 
amazingly low price, write us today! 


STANLEY INSULATING DIVISION 


LANDERS, FRARY & CLARK, NEW BRITAIN, CONN, 


Albutest Reagent Tablets 
for Quick Albumin Test 
The presence of proteinuria can be 
the new 
A color 


tablet to 


quickly detected by the use of 
Albutest 
the 


been 


colorimetric tablet test, 

change on the 

which 
j 


nadicates 


surlace of 
added 
Phe 
ntensity of In proportion t 


the No color 


change is noted when the urine 1s ne 


a drop ot urine 


the 


aS 
prese! ~ protein, 
the COIOr 


amount of protein present 


tive. Color photographs supplied with the 


tablets serve as a guide to reading re 


sults. Albutest is supplied bottles « 


in 
100 and 500 reagent tablets. Ames Com- 


pany, Inc., Elkhart, Ind. 


For more details circle 2828 on mailing card 


Mobile X-Ray Unit 
Has Electronic Exposure Timer 
The G.I Mobile “90 X-Ray 


, 
nit reatures tronic circull 


new 
i special eles 
which permits split-second timu 
the 


INL 


| 


Wa Way 


\-ray exposure to n 
tencies In 


ith 


up to 


exposures 


found w mobile units. 


offers 9) kilovolts 


t 


peres to permit the use 


; 


effective focal spot whicl 


image detail 
hlm. 

The unit Is equipped 
bearing, rubber-tired wheels 
moving trom 


- oe 


inch extension of the tube-arm makes it 
to extend the tube head over the 
bedside. General Electric Co., X-Ray 
Dept., Milwaukee 1, Wis. 


For more details circle £829 on mail 


Casy 


ng card 


Wood Grain Wall Panel 
for Interior Walls 

The new Masonite 
Wall Panel has a 


embossed into the 


Seadrift decorator 


wood grain pattern 
surface ol durable 

It can be 

| 


easily nailed, screwed, jointed, planed, 


inch Tempered Presdwood. 


beveled, sanded and sawed and will not 
split, splinter or crack. Seadrift is avail 
able in panels four feet wide and up to 
16 feet long which may be finished in 
a single tone or two-tone paint, enamel 
lacquer. Masonite Corp., 111 W. 
Washington St., Chicago 2. 


For more details circle #830 on mailing crad 


ol 
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WHATS New 


Reenforced Cylinders 
for Silver Handling System 


] 


cylinders, | 


doubly reentorced 
ailable 


er handling system 


Iwo new 
il the 
in the 
The 
DuPont Zytel gray nvlon, about the color 
| | | same 


bottom, are tor use 


Ster 


now a\ 
I-Sil sil 


cylinders are molded of durable 


of stainless steel utensils, and the 
ial used for bearings, gears and 
bushings in the Steril-Sil washing units. 

The nylon cylinders are designed for 
without distortion o 
quiet, lightweight, 
easy to handle, rigid and The 
is not affected by temperatures up 


and is impervious to 


vy duty use 
pe They are 
sturdy 


nylon 


to 300 degrees | 


} 


ind cools al 
from the 
is washed in the in 


portions up, 


then tumbled Into empty sterile cylinders, 
eating portions down, tor service, thus 


sanitary, sterilized ends 


protecting the 
Baskets and dispen 


until ready for use. 
in different sizes to fit 
every requirement. The Steril-Sil Co., 


150 Causeway St., Boston 14, Mass. 
For more details circle $83! on mailing card 


sers are available 


Ribbon Glass Windows 

Have Ceramic Colors 
Vitrolux is the name given to a new 

spandrel glass lor wall 


modern struc 


tures. It has ceramic colors tused onto 
the inner side ot the plates in a selection 
of sixteen standard colors and black and 
white. The quarte! inch plate glass 1S 
heat-strengthened tor added strength to 
resist shock and is available in maximum 
ot 60 by &4 The 


surfacing 


SIZE inches. new pol 


ished 
terial will hide building service facilities 


and structural provid 


colored plate glass ma 
framework while 


ing color contrasts in entire walls of 


glass. 
\ new Blue Ridge spandrel glass prod 
uct recently introduced by Libbey-Owens 
Ford is known as Huetex. This patterned 
texture glass provides i colored surlace 
to contrast with the polished ribbon win 
dow ot plate glass now available in colors 
in Vitrolux. Libbey-Owens-Ford Glass 
Co., 608 Madison Ave., Toledo 3, Ohio. 
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(Continued on page 190) 


EDISON Deodorant 


4 


Edison Deodorant is 


different. It 


actually eliminates the bad stench 
by chemical fixation and/or absorp- 
tion. In other words, it really “fixes’’ 


/ 
sun / bad odors in more ways than one. 
rn ad, Other commonly used space deodorants 
cover-up or smother one odor with a heav- 
ier scent, or they partially paralyze your sense 
of smell. Some contain both paralyzing agent 
and the lingering perfume that unpleasantly 
permeates the area affected. 
Edison Deodorant is odorlessin-use. Its 
secret weapon against foul smells is 
fixation, the chemical neutralization of 
the stench right where it originates. Edison 
Deodorant is safe, non-toxic, non-allergic, 
non-staining and non-flammable. 
USED AS A SPRAY OR IN SCRUB WATER, 
Edison Deodorant will destroy bad odors te 
in receiving, accident and operating rooms 
. in wards, clinics and corridors. 


EDISON 
DEODORANT 


Cihomas Q Extisona 


Model 75 


pounder .. 
keep clean 


—<_,, 


) 
150 Ibs. 


THOMAS A. EDISON INDUSTRIES 
McGraw- Edison Company 
MEDICAL GAS DIVISION 
STUYVESANT FALLS, NEW YORK 


No. Grafton, Mass. « W. Orange, W.J. © New York City 


Vol. 89, No. I, July 1957 


cost of ice service to the patient 
help to provide fast service. Let Gennett counsel on your 
ice storage and service problems. Write today for speci- 
fications and prices to GENNETT AND SONS, INC., One 
Main Street, Richmond, Indiana. 


—— 


o— 24 » 4 


Ace-Hesive Elastic Bandage 
Minimizes Skin Irritation 
Che new B-D Ace-Hesive elastic band 


the purest available 


— 


aye incorporates 


Ce 
A 
Pe » 


grades of resin and rubber together with 


a highly volatile solvent to minimize 


the possibility of skin reactions to the 
ingredients. Ace-Hesive will not slip or 
creep and ensures uniform pressure and 
ease of application and removal. 
\ce-Hesive is available in four widths, 
two, two and one-half, three and four 
inches, and extends approximately three 
ards unstretched. It is packaged in a 
regular pack of a tle bandage or in 
a waxed sealed tube containing bandages 
totaling 12 inches in width. Becton, 
Dickinson and Co., Rutherford, N.J. 


For more details circle 833 on mailing card. 


SIN} 


ice 
service 
for less 


MODEL 75 holds 75 lbs. cubed, 
cracked or flaked ice. Stainless 
steel inside and out. Three other 
mobile units. 


More and more hospitals are turning to this Gennett 75- 
. compact . . . easily maneuverable . . . easy-to- 

insulated to keep melting to a minimum 
on a 90° day. But best of all Gennett Model 75 cuts the 


enables low-paid 


——S"1 


to ig 


a) 
250 Ibs. SB 


75 Ibs. 50 Ibs. 








W inA 

















treatment. Fe 


Chis circult al 






CON 


All Stainless 


No. 
MNC 26 


TECHNIQUE 


BROCHURE 











Is Hermetically Sealed 
Vhe new 1): 


sonic Crererator 


Ultrasonic Generator nal to the operator that contact is in- units have the exclusive Bentson rod 
sufficient for adequate therapy. The new construction, providing maxim 
akon Model UTG-1 Ultra- unit complies with all FCC requirements strength in minimum spac The tu 
is the product of several as to minimum conducted line and radia- contents ot each compartn ire ide 
tion interference, according to the report. quickly accessible through sliding dox 
It is available in ivory, green or salmon <A _ handy label holder on each compart 
finishes. Dakon Tool & Machine Co., ment provides for quick on ot 
Inc., 1836 Gilford Ave., New Hyde Park, the contents. 
eh Available in two, thre 
For more details circle £634 on mailing card units in the 1600 series, Vert-X-1 


eatures of the instrument  Bassick Co., 


ude a precision frequency-stabilized port 5, Conn. 
oscillator which is described as being For more details circle 835 on mailing card 
unafiected by time or severe usage Parts 
ire t ited ( give service with 
minimum uintena ( epair, a X-Ray Negatives Filed 
cording to the manufacturer. in Compact Storage Unit a on ay eae» 
\ new sensing circuit automatically X-ray negatives up to 14 by 17 inches al ak ma wh; h s ode ene 
cuts off power to the transducer if it in size are easily filed in minimum spac ne ele The Bentson Mfg. Co., High 
should become accidentally damaged. with the new Bentson Vert-X-File, Se eS 1’ hee Bee OE 
I ted rm e 836 


SOILED NEEDLE = BR crrcrr, oy 


° poser eri er eee GENERAL SERVICE LABORATORY FOOD SERVICE 
' ! cr e 
Central Supply Bacteriolog Bakery Department 
. f y akery Departmen 
. ae bring Rey tag “es in Contagious Disease Wards Blood Bank Central Kitchen 
© Practical, effecti Sebitudinatiog Maternity Wards Clinical General Cafeteria 
sei lee ee puree er a CSE Nurses Stations Hematology Nurses Home 
canes aie See Meme Se te Cut-away View Pharmacy Pathological Snack Bar 
* Provides convenient method of hand- showing Needle Wards Surgical Staff Restaurant 
ling Needles. late ie Ward Diet Kitchen 


“S New 




















Caster Lock 
Has Kick Release Bar tures flexibility of stacking 


standard = are especially suited to expanding dey 







er , ’ 
\ kick release bar is now 


equipment on the Bassick F410 Position 







od { ’ t | 7 ld ] 
Lock lor casters on trucks, scatfolds ana 
other mobile equipment. The shoe is set 


securely in contact with the floor by an 













isy Gownward pressure on the peda 





iT ure 
tor use in underwater holding ven on uneven floors. The 


3045 Fairheld Ave., Bridge 




















so energizes an vudible sig 1600 and 1601. The sturdily constructed Fo re details 
















There’s a FOSTER Refrigerator 
and Freezer for Every Hospital Need 








Foster has had long and suc- 
cessful experience in building 
fine welded all-aluminum_ re- 
frigerators and freezers for lead- 
ing hospitals through- 
out the world. They 
Whether Your have met every known 
P in-the-field test for 
Bed Capacity strength, durability, 


rugged service, low 
ls 25 Beds cost and long life. 


or 500 Beds 


} 


bd 
< 
: 


a i> 






















yaaa - 
- 







> 


















CAPACITY: 60 to 80 








TAINER 


Check List of Foster Hospital Refrigerator Needs 
















Steel. | piece outside container. layer meshing 


S/asce SOILED NEEDLE CONTAINER 
$13.50 Each 

LOTS OF 12 OR MORE $12.50 Each 

Distributed Exclusively by 










ORIGINATOR AND OLDEST CONTINUOUS MANUFACTURER OF 
; REFRIGERATORS AND FREEZERS 


Designed and engineered for heavy duty performance 








SUPPLY CORPORATION 
100 Fitew Avenue Mew Tor’ ! “ 
Foster Refrigerator Corp. Hudson, N. Y. 
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WHAT'S New 


Toilet Compartments 
in Vitre-Steel 
I] y W 


Henry Weis 
Elkhart, Ind. 


»., Inc., 


Multi-Purpose Bronchoscope 
Effective in All Five Lobes 
J ) 


George P. Pilling 
3451 Walnut St., Philadelphia 


& Son Co., 


Pa. 
i. 


Lamco Deodorizer 
Is Ton-Toxic 


organ 
ble odors 
nflammable, 
| 


in leaves 


rd t manufac 
es no stain or mark on paint, 
and leaves 
after 
1 patient 


] ] 
launaries, in 


urniture or tabrics 
leasant eshing 
rooms, bathrooms, k 

irbage h 
there is an odor problem. Lamco Chemi- 
cal Co., 33, Commercial Wharf, 


Inc., 33 
Boston 10, Mass. 
For 


re details circle 2839 on mailing card 


(Continued on page 192) 


andling areas and wherever 


Vol. 89, No. I, July 1957 


“Breathing” Bandage 

in Aerosol Container 
lyrothricin is incorporated in the 

Schuco Antibiot 


S} ray 


new 
Spray-Band. Th 


the push 


t 
NON-OCCIUSIV« 
} 


1 
bandage 
1erosol container 1s 
in tre 


ations and 


use auny 


ons, lacer minor cuts 


Schuco Industries, 75 Cliff, New York 38. 


more details circle 2840 on mailing card 


Stainless Steel Needles 
Are Made in England 


rical Needles 
Vall avic 

i] . 
needaies com 


gth ol 


corrosion-resistance 


al stren 
vith the 
Moderate in 
in the most 


price, the 
wailabl 
pac kaged 
heat-sealed, 

| ck plastic envelopes. E. Milten- 
berg, Inc., 43 Great win New York 12. 


3841 on mailing card 


} 
{ 


and sizes and are 


dozen lots in 


For more details circle 


EMERGENCY 


DUIS, 


Automatic Washer-Extractor 
Handles 200-Pound Load 
\ new 


bee n 


200-pound capacity machine 
Glover line ot 
washer-extractors. The 
and 


has added to the 


automatic new 


model is fully automatic washes, 


rinses, starches and extracts. It is capa 
| producing up to 300 pounds ol 
aundry an hour, yet occupies only 
94 inches of floor space. 

Che 
\uto-] rol lor 


and extracting 


unit is equipped with the Glover 


pre-setting ot washing, 


rinsing cycle, with auto 


matic water level controls, and the 


Glover Aut 


supplies the correct 


o-Feeder which premixes and 


each 


steel 


ingredients at 


ycle. It is constructed of heavy 
| 


with front and_ shell 


T he wo 


plate the skirt, 


stainless steel. 


cylinder is stainless steel 
throughout. Bill Glover, Inc., 5204 Tru- 


man Rd., Kansas City 27, Mo. 
For more details circle 2842 on mailing card 


pocket type 


ELECTRICITY! 


Instantly...automatically...for less 


Electric Power and Light Plant 
hospital services no matter 
power blackout—storms, floods, 
New full diesel or gasoline 
for every hospital need 


A Universal 
insure vital 
reason tor 

catastrophes 
up to 35 kw 
Fully automatic emergency controls 
power instantly or remote 

ing—whatever control you need! 
big 


price 


that 


production as leading 


advantages 


Universal's 
“rives you 


** 
* * 
. 


Universal 
*+.+” of Oshkosh 


ELECTRIC POWER AND LIGHT PLANTS 


MARINE ENGINES 
ospitals the 


over for over 


UNIVERSAL MOTOR COMPANY, 640 Universal Drive, Oshkosh, Wis. 


( Mail new literature on emergency 


( ) At no obligation, 
Name 


Address 


City 


what 


supply 
push-button start 


supplier 


electric 


have qualified representative call 


Zone 


“the UNIVERSAL 


fires, 
models 


STANDBY 
Electric Power 
and Light Plants 


50 years! 


power and light plants 


State 


191 





—SHrouppac 


THE COMPLETE 

PACKAGE FOR 

HANDLING THE 
DECEASED 


SHROUDPAC, the time-saving 
procedure for easier, cleaner, faster 
handling of the deceased. Special 
hospital white, fully opaque plastic 
shroud sheet respectfully shields the body from 
view and prevents embarrassing soilage. Always 
ready for instant use, no searching, no improvis- 
ing. SHROUDPAC stores compactly in a handy 
six-unit dispenser 

For further information and samples, contact 
your SHROUDPAC distributor. (See below). 


SHROUDPAC 
CONTAINS 
these necessary items: 
PLASTIC SHROUD 
SHEET (Adult Size or 
Chiid Size) + CHIN 
STRAP + THREE UNI- 
FORM IDENT. TAGS «+ 
TWO CELLULOSE PADS 

* FIVE TIES 


Each SHROUDPAC 


comes in a polyethy- Cc 
lene bag designed to 

hold the personal be- | 
de- 


a wl 4% 
longings of the ier 
ceased. 


Patton Hall, Inc. 


2265 W. ST. PAUL AVE. + CHICAGO 47, ILLINOIS 


SHROUDPAC is available through S. Aloe Co.; Ameri- 
can Hospital Supply Corp ©. F. Mahady Co.; Meinecke & 
Co tn Physicians and Hospitals Supply Co., tnc.; 
Will Ross, Inc in Canada: Ingram & Gell, Ltd 





HOW TO SELECT 
THE APPROPRIATE 


>) COINVAD 
PLAQUE 


Consult International 
Bronze for dignified, 
permanent bronze plaques. 
Remember, there's no finer 
aid to fund raising 


FREE Iitustrated brochure 


shows hundreds of original 
ideas for reasonably-priced, 
solid bronze piaques, name- 
plates, memorials, etc. 


INTERNATIONAL 


BRONZE TABLET CO, INC 


WHAT’S NEW 


Pharmaceuticals 


Harmony] 

Harmony] is a new tranquilizing, anti 
hypertensive agent combining the po 
tency of reserpine with fewer and milder 
side effects. It is a new alkaloid of Rau 
wolha canescens and is designed for tran 
quilizing disturbed or over 
patients, ranging trom ambulatory 
with mild tension to 
hyperactive psychotics in in 


aggressive 
patients anxiety 
severely 
stitutions. It is also desc ribed as effective 
in the management of mild essential hy 
pertension and as a supplement to mor« 
potent agents in more severe cases. Ab- 
bott Laboratories, North Chicago, IIl. 


For more details circle 3843 on mailing card 


Pathibamate 

Pathibamate is a combination ot Mep 
robamate, the tranquilizer-muscle relax 
ant, and Pathilon, the anticholinergic ot 
low toxicity and high effectiveness, to 
control disorders of the digestive tract 
the 
without danger ol barbituate 
Pathibamate 

100 


and associated emotional overlay 
loginess, 
hangover or habituation 

is supplied in bottles of 
1,000 tablets. Lederle Laboratories, Pearl 


River, N.Y. 


For more details circle 2844 on mailing card 


and 


Thixokon 
Thixokon is a 
medium of thickened 


new urethrographic 
sodium acetrizoate 
solution 50 per cent. It is said to have 
the advantages ot Viscosity, 
ideal radiopacity and miscibility with 
blood and and its safety 
permits urethrography in a greater num 
ber of cases. Mallinckrodt Chemical 


Works, Mallinckrodt St., St. Louis 7, Mo. 


For more details circle 2845 on mailing card 


opumum 


water, urine, 


Literature and Services 


e The 1957 Hospital Drug Reference 
available from McKesson & 
Inc., 155 E. 44th St., New 
Prepared especially for hos 


is now 

Robbins, 
York 17. 
pitals, the reference is a complete phar 
maceutical and drug buying guide with 
cross reference with official and generic 
The book 


product 


names. is divided into three 


sections, index, manutacturer 
index and therapeutic index and has a 
special added section with convenient 


weights and measure charts. 
For more details circle #846 on mailing card 


e Architects and building committee 
members will be interested in the new 
20-page manual released by Penn Metal 
Company, Inc., P. O. Box 1460, Parkers 
burg, W. Va. on Penmetal Partition 
Systems. Seven different partition sys- 


| tems for various uses are described and 


illustrated with information on sound 
transmission hire 
and erection and material specifications 


for each partition. Included are tables 


loss, resistive ratings 


| detailing required spacing of supports. 


For more details circle #847 on mailing card. 


e How institutions can stay in operation 
tails or strikes is 
discussed 1n a booklet, “Power for 
Protection,” available trom Caterpillar 
Tractor Co., Peoria, Ill. Form No. D721 
shows through illustrations and actual 


when power disaster 


new 


installations how the Caterpillar Diesel 
Sets maintain whenever 


an emergency strikes. 
For more details circle 3848 on mailing card 


] lectric power 


e “Floor Designs” possible with Tile 
lex flooring are illustrated in color in 
a new brochure available from The Tile 
Tex Div., The Flintkote Co., 1232 Mc 
Ave., Chicago Heights, Ill. It 


contains many design suggestions plus 


Kinley 


examples of custom-made inserts. 
For more details circle 2849 on mailing card 
e A new folder showing Lighting Fix- 
tures, Lanterns and Lamp Standards de 
signed and fabricated by Meierjohan 
Wengler, 1102 W. Ninth St., Cincinnati 
The folder 
and 


3, Ohio is now available 


illustrates recent tra 


] 
ditional designs for institutional use 
For more details circle #850 on mailing card 


contemporary 


e The 1957 Mills Walls Catalog de 
scribes the complete line ot movable 
aluminum partitions 
manufactured by The Mills Co., 993 
Wayside Rd., Cleveland 10, Ohio. The 


68-page booklet includes specifications, 


metal walls and 


diagrams, illustrations of typical uses and 
information on hardware and accessories. 
For +851 on mailing card 


more details circle 


e Sketch Book No. IV describing Erie 
(Architectural porcelain enamel has been 
the Erie Enameling Co., 
a. Pa. Complete 


released by 
1455 W. 20th 


specifications and data on curtain wall 


Erie, 


and veneer panels are included. 


For more details circle 2852 on mailing card 


Suppliers’ News 


A.S.R. Products Corporation is the new 


corporate name of the firm manutactur 


Ing stainless steel surgical blades and 
dispensers for the hospital field formerly 
known as American Safety Razor Cor- 
poration. The new name became effec 
1, 1957 and the firm continues 


380 Madison 


tive July 
to Operate trom ofhices at 


Avenue, New York 17. 


Ditto, Incorporated, 6800 McCormick 
Rd., Chicago 45, manufacturer of dupli 
cating machines and supplies, announces 
the establishment of a factory branch 
office in San Diego, Calif. J. J. Johnston, 
Jr. is manager of the new office. 


Electric-Aire Engineering Corp., manu 
facturer of quality electric hand and hair 
dryers, announces consolidation of its 
sales and executive offices in a new loca 
tion at 3138 W. Chicago Ave., Chicago 
22. The move was made to enable the 


firm to provide more efficient service 
and space for expanding production. 
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THE HALL CHINA COMPANY ~ EAST LIVERPOOL, OHIO 
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SALAD SCALLOPED SALAD BOWL 





CORNEAL GRAFT 





Unequalled for Special’ Surgery: 


'CREST' Brown Milled Surgeons’ Gloves by EAMLESS 


UNMATCHED FOR EYE, brain, cardiac and vascular surgery. 
THE ULTIMATE IN SENSITIVITY ond comfort— 47 per cent thinner 


a £ ON and softer than ordinary surgical gloves. 
SS 


aire NON-SKID SURFACE affords more positive handling when wet. 
Modified Starch HYPOALLERGENIC PROPERTIES broaden utility to O.R. personnel. 


DUSTING POWDE 


MICRO-PULVERIZED *NOTE: Not recommended for general surgery because they are so extremely thin. 


APPROX. 1% GRAM 


ty SEAMLESS Dust with 'EZON' the superior, non-inflammatory, rubber lubricating 


powder for all surgical gloves. 


SURGICAL RUBBER DIVISION —w 


THE SB EARALES S RUBBER COMPANY 


NEW HAVEN 3, CONN., U.S.A. 





